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Regardless of the technique you follow in denture work, there is a proper posterior tooth 
available from The Dentists’ Supply Company. Illustrated technical material that describes 
how fo get the best results with the posteriors of your choice is available on request. 


TRUBYTE NEW HUE 20° POSTERIORS are most widely used in full denture work with all techniques. 
TRUBYTE NEW “gain al — - The shallow cusps of Trubyte New Hue 20° Posteriors 

; minimize lateral displacement. Their modified occlu- 

sal surfaces with inter-acting ridges and inter- 
communicating clearance spaces guarantee greater 
efficiency in mastication. Trubyte New Hue 20° 


Posteriors have an ample food table and when 
properly articulated, a very narrow occlusal contact. 


natural teeth. 


Trubyte New Hue 33° Posteriors are ideal for par- 
tial and full dentures that oppose natural teeth and 
for full dentures in which individual condylar rec- 
ords have been made. Trubyte New Hue Posteriors 
have cuspal inclinations that are comparable to those 
of moderately worn natural teeth. 


In function, the cusps of the uppers ride the ridges 
of the opposing teeth without interference. In cen- 
tric, cusps and sulci mesh perfectly. Because they are 
narrow linguo-buccally, Fournet Posteriors can be set 
on the ridge. Stability is thereby improved and there 
is less tendency for the tongue to dislodge the den- 
ture. Fournet Posteriors are available with two cusp 
depths — shallow and deep. 


Geometric Posteriors are the popular “flat plane” 
teeth. They minimize the possibility of trauma due 
to lateral displacement of the dentures, and they 
do not cause malocclusion when the underlying tis- 
sues change. They were designed by J. B. LaDue, 
D.D.S. and J. A. Saffir, D.D.S. 


TRUBYTE NEW HUE 33° POSTERIORS have cuspol inclinations comparable to moderately worn PS 
4 
{ 
FOURNET POSTERIORS ore narrow linguo-buccally. - 
GEOMETRIC POSTERIORS have no cuspal inclination whatsoever. 
te THE DENTISTS’ SUPPLY COMPANY OF NEW YORK « 220 WEST 42nd STREET * NEW YORK 18, N.Y. Rae: 
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Measures only 
5K” x ll” x 54” 


Motorized 


Vacuum Investing Equipment 


Approval of this equipment has been prompt and 
enthusiastic and orders from both dentists and lab- 
oratories are mounting steadily. They like its com- 
pactness—its sturdy construction—its neat appear- 
ance. But above all, they like the way it simplifies 
the vacuum investing process to the point where 
inlays can readily be cast with an accuracy that will 
satisfy the most exacting standards. You'll find it 
pleasing and rewarding to sell this new DEE unit. 
We'll be glad to supply you with full details at your 
request. Write for them today. 


HANDY & HARMAN. 


OEE PRODUCTS OFFICES & PLANT 
s 


1900 W. KINZIE STR CHICAGO 22, ILL. 
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Sergeant Charles Turner, of Boston, Massachu- 
setts—Medal of Honor, Korea. On September 1, 1950, near Yongsan, Korea, 
Sergeant Turner took over an exposed turret machine gun on a tank. Despite 
fifty direct hits on the tank, he stayed by his gun and destroyed seven enemy 
machine gun nests before he was killed. 

You and your family are more secure today because of what Charles Turner did 
for you. ’ 

Sergeant Turner died to keep America free. Won't you see that America stays 
the land of peace and promise for which he gave his life? Defending the things 
he fought for is your job, too. 

One important defense job you can do right now is to buy United States 
Defense* Bonds and buy them regularly. For it’s your Defense Bonds that help keep 
America strong within. And out of America’s inner strength can come power that 
guarantees security—for your country, for your family, for you. 


Remember when you're buying bonds 
for defense, you're also building a 
personal cash savings. Remember, too, 
if you don’t save regularly, you gen- 
erally don’t save at all. So sign up in 


the Payroll Savings Plan where you 
work, or the Bond-A-Month Plan 
where you bank. For your country’s 
security, and your own, buy United 
States Defense Bonds! . 


*01S: Savings Bonds are Defense Bonds - Buy them regularly! 


The Journal of the American Dental! Association, Vol. 43, No. 3. Published by the American Dental Association, 
222 E. Superior St., Chicago I!, Ill. Yearly subscription $7.00 for U. S. and possessions; $8.00 for foreign coun- 
tries. Single copy seventy-five cents. Entered as second-class matter, December 31, 1947, at the postoffice at 
Chicago, Ill., under the act of March 3, 1879. Published monthly. Copyright 1951 by the American Dental 
Association. The Journal of the American Dental Association is indexed in the Index to Dental Literature and, 
in part, in the Quarterly Cumulative Index Medicus, Biological Abstracts and Chemical Abstracts. 


The U. S. Government does not pay for this adverti his d d by this publication in 
cooperation with the Advertising Council and the Magazine Publishers of America as a public service. 
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You get them both with the CDX. For 
instance, consider the principle of com- 
plete high-voltage oi] immersion — a 
CDX innovation. It pays off in smaller head size for ma- 
neuverability and more efficient cooling for longer life. More, 
the CDX offers 100% electrical protection for you and your 
patient. You'll appreciate its streamlined performance — 
your patients its streamlined beauty. 
See your dealer or write for booklet “X-Ray — Your 
Indispensable Investment.” X-Ray Dept., General Electric 
Company, Milwaukee 14, Wisconsin, Dept. JJ-9. 


GENERAL ELECTRIC 
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ntal Cones: 
of 12 cones. 


Dental Paste: 
_dars of 5 Gm., 30 mg. per Gm. 


Soluble Tablets: 
Tubes of 40, 50 mg. per tablet. 


The management of the various forms of gingivitis is time- 
consuming and the treatments must be painstaking to a 
degree. Aureomycin is particularly useful in the bacterial 
complications of gingivitis, because of its wide antibacterial 
spectrum and the unlikelihood that bacterial resistance will 
develop following its use, Aureomycin is now available in 
several forms adapted particularly to use by the dental pro- 
fession, including soluble tablets, dental cones and dental 
paste. 

Aureomycin may be used as an adjunct for the prevention 
or treatment of bacterial infections commonly encountered 
in dental surgery, including necrotizing gingivitis, peri- 
coronitis, acutely infected pulp, acute abscess, periodontal 
pocket, acute suppurative pulpitis, and periapical abscess, 
as well as for the prevention of infections following ex- 
tractions. The tablets may be used locally by applying 
directly to the affected area as a cone or in a solution. 
Cones may be used whole or crushed. Paste should be 
formed to suit the cavity and applied directly. In 
severe infections, it is necessary to support local therapy 
by the oral administration of aureomycin capsules. 


Aureomycin dental products are available through pharmacists. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cpanamid COMPANY 


80 RockereLLer New York 20, N. Y. 
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PRO-PHY-LAC-TIC BRUSH COMPANY 
ANNOUNCES 2 SMALLER SIZES OF 


ip 


‘Childs Size 
j 


OVER 33,000 DENTISTS enthusiastically ap- 
2, proved of the new-type, soft bristle PRO “59” 
© Safer gum massage tooth brush! Many of them urged us to make this 


Bo Deeper cleaning same soft-bristle brush in smaller sizes as well. To 

° meet this insistent demand, the PRO “59” is now 

Bo Brighter polishing obtainable in 3 sizes—regular, medium (for smaller 
oral cavities) and child's. 

All these brushes have the same finer, softer 


g bristles which afford three outstanding advan- 
tages: safer gum massage, deeper cleaning, and 
. brighter polishing! 


MEDIUM—CHILD’S (PRO “29") SIZES 


REGULAR— 
PRO“5S9” 


by PRO-PHY-LAC-TIC 


= @ @ At the A. D. A. Meeting please visit our Booth #122 
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INTERESTED IN A DENTAL HEALTH 
PROJECT FOR YOUR COMMUNITY? 


The new booklet, “The Maintown dental health project’’ 
is an excellent manual for the development of a community 
dental health project. It tells in a few words how to evaluate 


the dental resources and needs of a community; how to set 
up a program and enlist the cooperation of civic agencies. 

What Maintown, a fictional community, has done about 
its dental health problem serves as a practical guide to 
setting up a project anywhere. You'll find the “Maintown 
dental health project’”’ the answer to your need for authori- 
tative guidance in this important field. A free, sample copy 
will be sent on request. 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


Check the order you wish 


$10.00 


remittance with order. 


dental health prafett 
, 
if 
place for MAINTOWN DENTAL 
HEALTH PROJECT booklets: 
50 Copies 
name please 
address type 
cuy zone state print 


New Castle GV Light 
With this soft radiance— 


Yet spend less energy 


You save energy seeing because this revolutionary new light 
bathes your whole office in soft, glareless radiance—which elimi- 
nates the annoying and energy-sapping contrasts. 


Unusual Advantages 
BRIGHT CEILING—the unique Plexiglass reflector sends 15% of the 
light upward, 85% down. 
TRUE COLORS —there is no paint pigment in the Plexiglass to add or 
distort colors. 
NO MAINTENANCE —there is no paint to scratch and chip. The sleek 
natural surfaces wipe clean easily. 
LONG-LASTING —the plastic reflector and the anodized aluminum 
suspension rod and louvers are non-corroding lifetime materials. 
FLEXIBLE—the GV is adaptable to either high or low ceilings with 
an inexpensive adaptor. It can be changed from one to the other. 
— INSTALLATION —your local electrician can install the GV 
easily. 
See your Castle dealer or write: Wilmot Castle Co., 
1104 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 
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relief of post-operative dis- 
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Order @ supply of 


+450 BROADWAY, NEW YORK 18, 
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MORE DENTISTS RECOMMEND 
the PY-CO-PAY Toothbrush to their 
patients than any other toothbrush 
The reason why Py-co-pay is favored by such a wide margin of 
the dental profession is because of its six-point appeal: 
1. Its small, compact head. 
2. Its two rows of bristles, six tufts to a row. 
3. The straight-trimmed design of its bristle tufts. 
4. Its right-sized handle. 
5. Its “duratized”’ natural bristles, 
increasing their life up to three times. 
6. Its Py-co-tip interdental stimulator. 
Py-co-pay brushes are available with either natural or nylon 
bristles, as preferred. 


TOOTH BRUSHES AND TOOTH POWDER 
PYCOPE, INC. + JERSEY CITY 2, N. J. 
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for simple extractions 


REMEMBER — do not confuse rapid injection 
with speed of anesthesia. Inject slowly and 


1450 BROADWAY, NEW YORK 16, N.Y. 
Cobetrin, Novecoia: Trademarks (Reg. U.S. 
Pat. Off. and Canada) Winthrop-Steorns Inc. 


bad 
tig 
" 
gently for best results. 
? 
‘ 
a 


--«Crescent Diamond Burs 
cost only $1.37 each when 
purchased in Introductory 
Set of 18. $2.85 each in lots 
of 6 or more. $3.25 singly. 
Introductory Kit of 18 sup- 
plied for R.A. only. Indi- 
vidual burs available for 
Handpiece or Right Angle. 
-..Crescent Diamond Burs 
wear much longer; provide 
superior economy. 

Only select diamonds used. 


Crescent Diamond instru- 
ments are made in Amer- 
ica. Only the diamond is 
imported. 

Write today for Literature 
on New, Crescent Diamond 
Instruments including un- 
mounted Wheels and Discs, 
Mounted Points. 


Set of 18 


(for R.A. only) 
IN PLASTIC KIT 


Only$24°° 


Order through dealer 


m 

aced 
cut fastets smoother, 
venient set of 18 


igam.- 

Now available 1s this con 
ciently. 

Crescent Diamond Burs in an 

with transparent plastic cover .. . for only $24.50. 


attractive lucite container 


DENTAL MANUFACTURING CO. 


1839 South Pulaski Road, Chicago 23, Illinois 
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for dentists, dental hygienists and dental assistants 


GAMOPHEN Soap gives you and your patients 
better protection by making your hands 
surgically clean. And used regularly, GAMOPHEN's 
cumulative bacteriostatic action keeps them that way. 
Bacteriological tests show that GAMOPHEN, 
containing 2% hexachlorophene, is more 
effective than 3 2 % Tincture of lodine!* 

GAMOPHEN produces a quick, rich lather 
in any water and is non-irritating, 
non-sensitizing and economical. 


DENTAL DIVISION 


*Tested against Staphylococcus, Streptococcus and E. coli. 
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Now available — a concise, easy to use procedural booklet. 

The Replica Brush Method and “cotton roll” compression 
mixing precedures are included in this latest informative 
booklet. Although the information is pertinent to Replica, the 
general considerations presented should make the booklet 
helpful! to all plastic filling material users. 


if your dealer does not have a supply of this booklet, the 
coupon will bring o copy to you at once. 


COSMOS DENTAL PRODUCTS, 
219 East 44th Street, New York 17, N. ¥- 


GENTLEMEN: Please send me your new plastic 
filling material booklet “PROCEDURES”. 
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ecco ON THE UNIT 


PHILIPS ORALIX 


This most modern, compact and 
lowest priced dental X-ray — 
t 


ment brings X-ray facilities rig The orawix, with ultra-fine focus and 


ae grid-action tube, routinely produces 
with dental radiographs of unexcelled detail 
mountings for all dental units. and quality. It is quickly installed and 
See oraix exhibit at the Ameri- simple to operate. Wall mount and mo- 
can Dental Association meeting bile models also available. Write for 
at Washington, D. C., October details, stating name of your dealer and 
ao 1951. Booths 5 & 6. type of dental unit. 


Foromosl in D-ray progress since 1896 
_ NORTH PHILIPS COMPANY, INC.) 


, 


It’s what you do at the chair, doctor 
plus 
what your patient does at home 
that adds up to sound oral hygiene. 


— 
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Polyantibiotic treatment of pulpless teeth 


VOLUME 43 * NUMBER 3 


This is an era of great scientific achieve- 
ment and of tremendous progress in 
medicine and dentistry—one which has 
witnessed the introduction of sulfona- 
mides and antibiotics. It is also an era 
of considerable progress in endodontics. 
The dream of sterilizing the root canal 
of an infected pulpless tooth in one 
treatment is today much closer to realiza- 
tion than ever before. Intelligent treat- 
ment with selected antibiotics should 
make it possible to obtain sterility of al- 
most all pulpless teeth in one or two 
treatments. This presupposes judicious 
selection of cases for treatment coupled 
with adequate mechanical-biologic pre- 
* paration and irrigation of the canal be- 
fore sterilization with antibiotics is at- 
tempted. 

The term “polyantibiotic” is new. It 
denotes treatment simultaneously with 
two or more antibiotics. The term anti- 
biotic was introduced by Waksman' to 
define a chemical substance derived from 
living organisms which inhibits the 
growth of, or destroys, other microorgan- 
isms. More than 400 antibiotics have 


Louis 1. Grossman, D.D.S., Dr.med.dent., Philadelphia 


been prepared from bacteria, fungi and 
actinomycetes but only a few of these are 
highly destructive to microbial cells and 
are nontoxic to the cells of the host. 
Much still has to be learned about 
antibiotics, their mode of action, their 
spectrum or range of activity against 
microorganisms, their cytologic reactions, 
and even their pharmacologic effects. 
Considerable workable information is 
available concerning a handful of better- 
known antibiotics. The best use of this 
knowledge in its application to endo- 
dontic practice should be made and such 
knowledge should be supplemented by 
in vitro tests and by clinical studies. 
Efforts to reduce the time consumed 
in treating infected pulpless teeth have 
engaged the attention and time of those 
interested in endodontics for the last 
quarter of a century or more. This has 
been partly due to the realization that 


Depertment of oral medicine, School of Dentistry, 
University of Pennsylvania. 

Waksman, A. Distribution of antagonistic 
Acpnomyaaine in nature. Soil Science 54:28) (Oct. 19) 


. 


the number of treatments required to 
obtain sterility was often far greater than 
was economically feasible. The uncer- 
tainty of the number of treatments re- 
quired to secure sterility of the root canal, 
and in many cases the uncertainty of the 
end result, were contributing factors 
which militated against widespread prac- 
tice of endodontics. With polyantibiotic 
treatment, endodontic operations can 
now be placed on an economic level with 
other dental procedures as the entire 
operation of cleansing, sterilizing, and 
filling a pulpless tooth cari be completed 
in about 14% to 2 chairside hours. The 
actual chairside time consumed is not 
much greater than that required for pre- 
paring a cavity, taking an impression and 
cementing a gold inlay. 


EARLY CHEMOTIHIIERAPY 


During and shortly after World War I, 
the development of synthetic dyestuffs in 
industry stimulated research into their 
antibacterial properties. The search for a 
dyestuff effective against pathogenic mi- 
croorganisms culminated in 1933 when 
Foerster successfully treated an infant 
afflicted with perifolliculitis and attend- 
ant septicemia by means of an azo dye. 
This dye was suggested and given to him 
by Domagk who found it effective against 
streptococcal septicemia in mice. As it 
turned out, the child had a staphylococ- 
cal rather than a streptococcal infection 
but recovered nevertheless. The dye, 
Prontosil, a crude sulfonamide, intro- 
duced a new and effective weapon in 
chemotherapy. It had little to offer for 
endodontic treatment, however, because 
it was bacteriostatic rather than bacteri- 
cidal and needed polymorphonuclear 
leukocytes to complete the destruction of 
the organisms. These leukocytes could 
not enter the root canal. 

This significant advance in chemothe- 
rapy was rapidly superseded by penicillin 
seven years later. Penicillin introduced 
a new era in medicine and surgery—the 
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era of antibiotics—and in endodontics as 
well, as it was found that penicillin was 
germicidal in high concentration against 
most of the organisms present in infected 
root canals. 


PENICILLIN 


Although penicillin was introduced into 
medicine in 1940, it was not until 
almost five years afterward that the first 
report appeared on its use for root canal 
treatment. This was undoubtedly caused 
by wartime restriction of the availability 
of the antibiotic for civilian use except 
for serious infections. Since then a num- 
ber of reports*"* have appeared dealing 


Zz. Adems, F. R. Penicillin in pulp canal therapy. D. 
Items Interest 66:1147 (Dec.) 1944. 

3. Bender, |. B. Penicillin in root canal 
reper of fifty-three cases. J.A.D.A. 34:99 
1947 

4. Bender, |. B., and Seltzer, S. The use of penici lin 
streptomycin in the treatment of infected pulp'ess 
teeth. Oral Surg., Oral Med. & Oral Path. 3:1070 (Aug.) 
1950. 

5. Buchbinder, M., and Schwartz, B. S. Penicillin im- 
pregnated dental points: a clinical and laboratory re- 
port. J. D. Res. 27: 211 (April) 1948 
6. Crowley, M., end Harner, V. J. Penicillin sensi- 
tivity of streptococci isolated from root cane! infec 
tions and the normal mouth. J. D. Res. 26:399 (Dec.) 
1947. 

7. Dunn 


therapy: 
(Jen. 15) 


L. J. Use of penicillin in root canal therapy. 
J. 2nd Dist. D. Soc. (N. Y.) 31:255 (Oct.) 1945. 

8. Grossman, L. |. Evaluation of antiobiotic agents 
for root canal treetment. N. Y. J. Den. 15:233 (June- 
July) 1945. 

9. Grossman, L. |. Treatment of pulpless teeth with 
penicillin points. Pennsylvania D. J. 13:252 (May) 1946. 


10. Grossman, L. |. Treatment of infected pulpless 
teeth with penicillin. J.A.D.A. 27:141 (Aug.) 1948. 

11. Grossman, L. I. Preliminary report on the use 
of a penicillin-streptomycin suspension in endodontia. 


J. Endodontia 3:39 (July) 1948. 

12. Maisto, O. A., and Muruzabal, M. La accién 
conjunta de la penicilina y sulfamidas en e! tratamiento 
de los conductes radiculares. Revista Odonto'og. 35:173 
(April) 1947 

13. Ostrander, 
a 

eri 
1947. 

14 An J. R. Preliminary case report on the treat- 
ment of apical infection with penicillin and strepto- 
mycin. J. Endodontia 1:32 (Sept.) 1946. 

15. Plotkin, N. N. Use of penicillin in the treatment 
of the root canal. J.A.D.A. 34:459 (April 1) 1947. 


F. D.; Crowley, M.., 
study of the treatment of 
infections with penicillin. 


and Dowson, J. 
root canal and 
J. D. Res. 26:403 


16. Shaw, F. €.;. Sprawson, E.. and May, H. 8B. 
Bacteriolo examination of infected dental pulp 
canals oe ge use of penicillin in pulp-canal therapy. Brit. 
M. J. 1:55! (April 21) 1945. 

17. Stern, L. Preliminary report on penicillin § in 
dentistry. Ann. Den. 3:1 (June) 1944. 

18. Stewart, G. G. Preliminary report on penicillin 
in root therapy. J.A.D.A. 33:128) (Oct.) 1946. 


19. Weiner 
JA.D.A 


L. Use of penicillin in clinical dentistry. 
32:538 (May) 1945. 
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with the treatment of pulpless teeth with 
penicillin, most of which have been fav- 
orable. 

As early as 1944, it appeared to the 
author® that if penicillin was to be used 
in endodontics at all, a nonaqueous solu- 
tion or suspension would be necessary as 
aqueous solutions are unstable and would 
be both inconvenient and uneconomical 
to prepare. For this reason, early clinical 
trials were made with penicillin suspen- 
sions in peanut oil or propylene glycol. 
Raiziss® and Libby** had independently 
shown that penicillin in oil was stable for 
at least three months at the time of pub- 
lication of their reports. Later, absorbent 
points impregnated with penicillin were 
used by the author® with the object of 
increasing the unitage of penicillin capa- 
ble of being inserted in root canals and 
also supplying a stable and convenient 
form of penicillin for endodontic treat- 
ment. 

Early attempts at treatment with peni- 
cillin were encouraging but not spectac- 
ular owing to the fact that the concen- 
tration of penicillin employed, about 5,- 
000 to 10,000 units, was relatively low. 
It was not until the concentration of 
penicillin was increased about a hundred- 
fold—from 5,000 units per cubic centi- 
meter to 600,000 units per cubic centi- 
meter—that the author’ found unusu- 
ally rapid sterilization of root canals as 
determined by cultures. As compared 
with the older root canal antiseptics, such 
as chloroazodin, beechwood creosote, 
metacresylacetate or monochlorphenol, 
treatment time was reduced about one 
half. 


PENICILLIN AND STREPTOMYCIN 


While this high concentration of peni- 
cillin was found to be effective, penicillin 
did not destroy either gram-negative or- 
ganisms or yeasts which were recovered 
from root canals in a small number of 
cases. There were enough cases, how- 
ever, to present a real problem. About 
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the time the clinical study with penicillin 
was drawing to a close, a new antibiotic 
effective against gram-negative organ- 
isms—streptomycin—made* its appear- 
ance. A freshly prepared aqueous solu- 
tion of streptomycin calcium chloride 
complex, containing approximately 100,- 
000 units of streptomycin per cubic cen- 
timeter, was tried in those clinical cases 
where gram-negative organisms; that is, 
Escherichia coli or Aerobacter aerogenes, 
had been isolated. This streptomycin so- 
lution was found to be effective, gener- 
ally destroying the gram-negative organ- 
isms in one treatment. The addition of 
streptomycin not only eliminated the 
gram-negative organisms but also helped 
to kill some of the gram-positive organ- 
isms as streptomycin is effective in its 
own right against certain gram-positive 
organisms. In addition, the combination 
of penicillin and streptomycin displays a 
synergistic effect; that is, an effect which 
is greater than the sum of the effects of 
the two antibiotics when used separately. 
This synergistic, rather than additive, ef- 
fect has been reported by a number of 
investigators (Fig. 1) 

The next step was to add the dry strep- 
tomycin powder to the penicillin suspen- 
sion maintaining a high concentration of 
both antibiotics. This was done so that 
the finished product contained 500,000 
units of penicillin and 0.5 Gm. (500,000 
units) of streptomycin calcium chloride 
in | ce. of peanut oil. With the excep- 
tion of certain enterococci, this combina- 


20. Raiziss, G. W. Penicillin in oil suspension. Science 
100:412 (Nov, 3) 1944. 

2). Libby, R. L. Oral administration of penicillin in 
oil. Science 101:178 (Feb. 16) 1945. 

22. Hunter, T. H. Speculations on the mechanisms of 
cure of bacterial endocarditis. J.A.M.A. 144:524 (Oct. 
14) 1950 

23. Jawetz, E.; Gunnison, J. B., and Coleman, V. R. 
Combined action of penicillin with streotomycin or 
chloromycetin on enterococci in vitro. Science 111:254 
(March 10) 1950. 

24. Robbins, W. C., and Tompsett, R. The summation 
of penicillin and streptomycin ectivity in vitro and in 
the treatment of subacute bacterini endocarditis. (Abst.) 
J. Clin. Investigation 28:1043 (Sept.) 1949. 


25. Nichols, A. C. Bactericidal action of streptomycin 
penicillin mixtures in vitro. Proc. Soc. Exper. Biol. 
Med. 69:477 (Dec.) 1948. 
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tion of antibiotics destroyed all gram- 
positive and gram-negative organisms. 


PENICILLIN-STREPTOMYCIN- 
CAPRYLATE SODIUM 


During the period that penicillin alone 
or penicillin-streptomycin was being used, 
it was observed that an increasing num- 
ber of yeast organisms, chiefly Candida, 
were being isolated from root canals. 
Neither penicillin nor streptomycin was 
effective against yeasts and apparently, 
as the other organisms were destroyed, 
it left the field clear for the growth of 
yeasts. In the past yeasts were only oc- 
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casionally encountered as the commonly 
used root canal antiseptics destroyed 
them. Also, they were not looked upon 
as pathogenic organisms and were readily 
destroyed by electrolytic medication with 
a zine iodide-iodine electrolyte. Follow- 
ing the use of penicillin or penicillin and 
streptomycin, the incidence of Candida 
increased to such proportions that it was 
felt necessary to add some agent to the 
antibiotics to destroy the yeast organisms. 
This paralleled a later observation of 
Harris* in another field who noticed 


26. Harris, H. J. Aureomycin and chloramphenico! in 
brucellosis. J.A.M.A. (Jan. 21) 1950. 
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Fig. 1 * Graph showing effect of penicillin, streptomycin, and combination of peni- 
cillin and streptomycin on growing organisms. Note synergistic effect of combination 
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that “Monila (Candida) albicans, a 
normal inhabitant of the bowel, may 
overgrow and perhaps gather virulence 
following destruction of the intestinal 
bacterial flora by aureomycin or chlor- 
amphenicol.” A survey made at the Den- 
tal School, University of Pennsylvania, of 
the types of organisms recovered prior to 
the use of antibiotics in root canals 
showed an incidence of 1 per cent Can- 
dida while for the period during which 
the antibiotics were in use the incidence 
beginning at 14 per cent rose to 19 per 
cent. While yeast organisms could read- 
ily be identified in the laboratory, the 
dentist in practice would not know 
whether the culture medium, when posi- 
tive, contained pathogenic cocci or non- 
pathogenic yeasts. This problem was not 
easily solved as most agents which are 
destructive to yeasts are either too irri- 
tating for use in the root canal or are 
incompatible with penicillin or strepto- 
mycin. 

After a number of in vitro tests during 
which several promising agents were 
tried with futile outcome, the author ran 
across a reference by Keeney, Ajello and 
Lankford”? who found that the salts of 
certain fatty acids were highly effective 
against yeast organisms. Of these, capryl- 
ic acid was among the best. At about the 
same time sodium caprylate was intro- 
duced into medical practice for the treat- 
ment of yeast and fungous infections. 
Caprylate sodium was therefore tried in 
the laboratory against strains of Candida 
isolated from root canals and from saliva 
and it was found to be highly effective. 
Would caprylate sodium be compatible 
with the antibiotics? Laboratory tests 
and clinical trials were instituted simul- 
taneously and in time it was determined 
that the addition of caprylate sodium did 
not alter the effectiveness of the antibio- 
tics. And, what was equally important, 
yeast organisms were no longer recovered 
from root canal cultures. In fact, capryl- 
ate sodium was found to be so effective 
that when occasionally a Candida was 
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recovered from a culture, it was sus- 
pected that leakage of the cavity seal had 
occurred and in nearly every case this 
proved to be so. Laboratory tests in the 
meantime had shown that the incorpor- 
ation of the caprylate sodium with peni- 
cillin-streptomycin in a vegetable oil did 
not materially affect the stability of the 
antibiotics. Furthermore, caprylate sod- 
ium in its own right had an antibacterial 
effect on certain gram-positive organisms 
as well as yeasts. 


PENICILLIN-BACITRACIN-STREPTO- 
MYCIN-CAPRYLATE SODIUM 


The problem of root canal sterilization 
was not completely solved, however, as 
enterococci were encountered from time 
to time. These organisms are resistant to 
penicillin except in high concentration. 
Enterococci are gram-positive cocci 
found in the intestinal tract and in the 
mouth. Examples of these are Strepto- 
coccus fecalis, Streptococcus zymogenes, 
and Streptococcus liquefaciens. In some 
cases, it required several additional treat- 
ments with the antibiotics before the en- 
terococci were destroyed. Also, a resist- 
ant strain of Staphylococcus albus was 
occasionally encountered which was dif- 
ficult to eliminate in only one or two 
treatments. In view of the fact that the 
ideal root canal antiseptic or germicide 
should destroy all organisms in one treat- 
ment, it was felt that an agent more 
highly destructive to enterococci should 
either replace the penicillin or be added 
to it. Aureomycin and chloramphenicol 
were considered but in vitro tests showed 
these to be less effective against gram- 
positive organisms than penicillin and 
later tests proved them to be far less ef- 
fective against enterococci than bacitra- 
cin. Since replacement was not feasible, 
it was decided to supplement the effect- 


27. Keeney, E. L.; Ajello, L., and Lenkford, E. Studies 
on common pathogenic fungi and on Actinomvees bovis: 
in vitro effect of fatty acids. Bull. Johns Hopkins Hosp. 
75:377 (Dec.) 1944, 
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| Fig. 2 * Graph showing synergistic effect of 
penicillin-bacitracin mixture is greater than 
additive effect of the combination. (Courtesy 
of Bachman, M. C. J. Clin. Investigation 
28:864 (Sept.) 1949) 


_ iveness of penicillin with the destructive 
| action of bacitracin against enterococci. 
} In addition to the supplemental effect, 
|} a synergistic effect had been shown to 
_ exist between penicillin and bacitracin by 
Eagle and Fleischmann** and by Bach- 
man*’ (Fig. 2). Again the question 
arose: would bacitracin be compatible 
with the other antibiotics and with cap- 
rylate sodium? Jn vitro tests showed such 
“compatibility. In time it was established 
clinically that, in a nonaqueous vehicle, 
jall four agents are compatible with each 
‘other. This combination of three anti- 
biotics and caprylate sodium has been 
found to destroy all varietics of organ- 
isms isolated from infected pulpless teeth. 
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THE NEWER ANTIBIOTICS 


At this point it must be considered 
whether one of the newer antibiotics 
could be substituted for penicillin, baci- 
tracin and streptomycin; or is there some 
antibiotic which is effective against all 
varieties of microorganisms and yeasts 
which may be encountered in infected 
root canals? 

Aureomycin, chloramphenicol and ter- 
ramycin have a broad spectrum of activ- 
ity against microorganisms. They are ef- 
fective against gram-positive and gram- 
negative organisms as well as against 
certain viruses and rickettsia. Of these, 
terramycin probably resembles aureomy- 
cin more closely in its effect than it does 
chloramphenicol. All three antibiotics 
may be grouped together, however, as 
they have many qualities in common 
both so far as effectiveness and activity 
are concerned. They are not as effective 
against gram-positive organisms as is 
penicillin and not as effective against 
gram-negative organisms as is strepto- 
mycin. Kirby*’ has stated: “In contrast 
to penicillin, the action of the three new 
antibiotics is primarily _ bacteriostatic 
rather than bactericidal.” As if to con- 
firm this observation, but in another 
field, Friedberg** found that aureomy- 
cin controlled endocarditis resulting from 
Streptococcus fecalis infection but stated 
that “the occurrence of relapses after the 
aureomycin therapy was completed sug- 
gests that this antibiotic alone will not 
suffice in most cases.” For root canal 
therapy, a bactericidal agent rather than 
a bacteriostatic agent is necessary. These 
antibiotics have no effect on Candida 


28. Eagle, H., and Fleischman, R. Therapeutic activ- 
ity of bacitracin in rabbit syphilis and its synergistic 
action with penicillin. Proc. Soc. Exp. Biol. & Yes. 
68:415 (June) 1948. 

29. Bachman, M. C. In vitro studies on possible 
synergistic action between penicillin and streptomycin. 
J. Clin. Investigation 28:864 (Sept.) 1949. 

30. Kirby, W. M. M. Recent trends in antibiotic 
therapy. J.A.M.A. 144:233 (Sept. 16) 1950. 

31. Friedberg, C. K. Subacute bacterial endocarditis: 
revision of diaqnostic criteria and therapy. J.A.M.A. 
144:527 (Oct. 14) 1950. 
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albicans and some fungicidal agent would 
still have to be added to the antibiotic. 
Furthermore, the synergistic effect de- 
rived from combinations of antibiotics 
such as penicillin and streptomycin or 
penicillin and bacitracin would not ac- 
crue from the use of a single antibiotic. 

Neomycin also has a wide spectrum of 
activity but is effective primarily against 
gram-negative organisms. It is not likely 
that it would be effective by itself against 
the variety of organisms found in in- 
fected root canals. It is only slightly ef- 
fective against yeasts. A clinical study 
with this antibiotic is in progress. 

Humulon and lupulon are two anti- 
biotics which in in vitro studies have 
shown a wide range of effectiveness 
against yeast organisms as well as against 
gram-positive and gram-negative organ- 
isms. These antibiotics are available only 
for investigational use at this time, not 
commercially. They have been, studied in 
our laboratory and do not show the 
promise anticipated as they are less effec- 
tive than some of the better known anti- 
biotics. 

It is entirely possible that a single anti- 
biotic will be discovered which will be 
effective against gram-positive, gram-neg- 
ative and yeast organisms’ but until the 
advent of such an antibiotic it is neces- 
sary to depend on polyantibiotic treat- 
ment with compounds such as penicillin- 
bacitracin-streptomycin-caprylate sodium. 


VEHICLE 


Simultaneously with the development of 
this combination of antibiotics, a con- 
stant effort was made to improve the 
vehicle which was used to suspend the 
antibiotics. Peanut oil was used at first. 
It made a rather coarse, granular sus- 
pension of the polyantibiotic mixture. 
Propylene glycol was later employed. 
Both agents had originally been used 
by the author® in 1944 for suspending 
penicillin. Propylene glycol formed a 
clear, syrupy suspension similar in ap- 
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pearance to corn syrup. The consistency 
of the former allowed the penicillin sus- 
pension or polyantibiotic paste to be in- 
troduced more readily into wide canals, 
the latter into narrow canals. In both 
cases a “pusher” type instrument such as 
a blunt iridio-platinum wire had to be 
used to carry the polyantibiotic mixture 
into the canal as, regardless of the ve- 
hicle, the suspension was rather viscous 
or pastelike and would not “wet” an ab- 
sorbent point. Of the two suspensions, 
more of the polyantibiotic mixture in 
peanut oil could be inserted in the canal 
than when it was suspended in propylene 
glycol because the latter mixture had a 
tendency to follow the instrument on 
withdrawing it from the root canal so 
that it was not always possible to de- 
termine whether the root canal had been 
well-filled with the antibiotic. On the 
other hand, a fine absorbent point could 
be superficially coated with the polyanti- 
biotic suspension in glycol, even though 
it was not wet by it, and in this manner 
the suspension could be introduced in a 
narrow root canal. The polyantibiotic 
suspension in either peanut oil or propy- 
lene glycol tended to decompose slightly 
at room temperature and turn yellow 
with age so that it had to be discarded 
after a three month period. 


DC 200 SILICONE FLUID 


After trying a number of vehicles over a 
period of time, a silicone fluid of a phy- 
siologically inert type was selected as 
the most satisfactory vehicle. It produced 
a smooth, nonirritating, workable paste 
with the antibiotics which could be in- 
troduced easily in the root canal. The 
silicone fluid used, DC 200, is a clear, 
thin, colorless fluid of approximately the 
same viscosity as alcohol. Chemically it 
is a methyl silicone available in various 
degrees of viscosity. As a vehicle, silicone 
fluid of 20 centistokes viscosity is prefer- 
able. A centistoke is a unit of viscosity. 
Upon trituration with the antibiotics and 
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soft paste results. 

The silicone fluid selected was tested 
for possible irritation by injecting 1 cc. 
subcutaneously in rabbits, using sterile 
saline and propylene glycol as controls. 
The rabbits were observed for as long as 
a week and in no case was there evidence 
of an inflammatory reaction at the sites 
of injection of the silicone fluid or of the 
saline. Propylene glycol, however, caused 
a slight inflammation which subsided 
within 24 to 48 hours. Toxicologic stud- 
ies carried out by Rowe and others™ 
showed DC 200 to be of low toxicity. 

The polyantibiotic and caprylate sod- 
ium paste in silicone fluid is stable at 
room temperature for one-half year. It 
does not need to be refrigerated. On pro- 
longed standing, the silicone fluid tends 
to separate from the solid ingredients so 
that the paste may need to be stirred be- 
fore use. Also, owing to slight evapora- 
tion of the silicone fluid from the con- 
tainer, the paste has a tendency to dry 
out. A few drops of the silicone fluid 
should therefore be added every few 
wecks to restore the paste to its original 
consistency. 


PREPARATION OF THE ANTIBIOTICS 
AND CAPRYLATE SODIUM 


The materials necessary for preparing the 
polyantibiotic combination are as follows: 

Sterile Y%2 ounce wide-mouth bottle 
with ground glass stopper. 

1,000,000 units potassium G penicillin. 

10,000 units bacitracin. 

1 Gm. streptomycin calcium chloride 
complex. 

1 Gm. caprylate sodium.** 

3 cc. DC 200 silicone fluid, 20 centi- 
stokes.** 

The dry ingredients and silicone fluid 
should be placed in a clean, sterile mortar 
and triturated thoroughly with a sterile 
pestle. The paste should then be trans- 
ferred to the sterile wide-mouth bottle. 
The bottle, mortar and pestle may be 
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caprylate sodium, a smooth, opal-white, 


sterilized by dry heat or by boiling for 
five minutes after which time the glass- 
ware should be inverted on a sterile towel 
so that the water runs off until thoroughly 
dry. The bottle should then be labeled, 
marking the date of preparation on the 
label. 

A homogenized smooth polyantibiotic 
paste which is marketed in a carpule and 
can be extruded through a 23 gage needle 
is now available. This simplifies insertion 
of the polyantibiotic paste in the root 
canal. Also, being sealed in the carpule, 
it does not dry out. 


TECHNIC OF APPLICATION 


To use the penicillin-bacitracin-strepto- 
mycin-caprylate sodium paste, the ground 
glass stopper is removed from the bottle 
and is placed in an inverted position on 
the tray. A small amount of the paste is 
removed from the bottle with a sterile 
iridio-platinum wire and is placed on the 
inverted glass stopper. Only an_ iridio- 
platinum instrument should be used in 
transferring the antibiotic paste from the 
vial to the glass stopper, or from the glass 
stopper to the root canal. A steel instru- 
ment, used repeatedly, will decompose 
the polyantibiotic paste. A small quantity 
of paste, about the size of a pinhead, is 
then transferred from the stopper to the 
root canal by means of the iridio-plati- 
num wire. This is repeated a number of 
times until the canal is well filled. The 
excess paste remaining on the stopper is 
removed with a cotton roll and discarded. 
The stopper is then flamed and returned 
to the bottle. A short, blunt absorbent 
point is placed in the root canal to bring 
the paste into intimate contact with the 
canal wall and to serve as a plunger for 
carrying the paste to the apical foramen. 


32. Rowe, V. K.; Spencer, H. C., and Bass, S. L 
Toxicological studies on certain commercial silicones 
and hydrolyzable silane. J. Indust. Hyg. & Toxicol. 
30:332 (Nov.) 1948. 

33. Strasenburgh & Co., Rochester, N. Y. 

34. Dow Corning Co., Midland, Mich. 
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The paste should not be forced through 
the foramen, however, as this may cause 
discomfort or even pain. A pledget of 
sterile cotton is then inserted in the pulp 
chamber and another pledget of cotton, 
dampened with chloroform, is used to 
wipe off any traces of the polyantibiotic 
paste on the cavity wall. The dressing is 
then sealed with an inner seal of gutta- 
percha and an outer seal of cement. In 
sealing the dressing, cement should not 
come into contact with the polyantibiotic 
paste as it will tend to decompose it. 


EVALUATION OF EFFECTIVENESS 


An evaluation of the data of 250 consecu- 
tive cases treated with the combination 
of antibiotics and caprylate sodium (128 
school clinic cases and 122 private office 
cases) shows that it required an average 
of 1.4 treatments to obtain negative cul- 
tures (Fig. 3). The average number of 
treatments for office cases was 1.2 and for 
school cases was 1.6 treatments. This 
compares with an average of 4.0 treat- 
ments in a control group of equal number 
using the older root canal antiseptics. In 
162 cases (64.8 per cent), or about two 
thirds of the total number of cascs, nega- 
tive cultures were secured after only one 
treatment with the polyantibiotics and 
caprylate sodium (Table 1). The culture 
medium, brain heart infusion broth or 
glucose ascites medium, contained peni- 
cillinase. 

The root canals of these 250 cases were 
infected as determined either by control 
culture prior to treatment, or a control 
culture was unnecessary because there 
was a foul odor from the root canal, or 
else the canal had been exposed to the 
fluids of the mouth and was obviously 
infected. The clinical diagnosis in the 
cases reported here was as follows: nec- 
rosis or gangrene of the pulp, 123 cases; 
acute alveolar abscess, 31 cases; subacute 
abscess, 12 cases; chronic alveolar abscess, 
54 cases; granuloma, 30 cases (Table 2). 
Of the 250 teeth treated, 159 were in- 
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cisors or cuspids; 59 were bicuspids; and 
32 were molars (Table 3). The majority 
of the patients (66 per cent) were under 
29 years of age and all were in good 
health (Table 4). 

Of the 122 office cases treated, perio- 
dontitis occurred in 6 cases following the 
initial treatment necessitating the re- 
moval of the dressing and the insertion of 
an analgesic, such as chlorobutanol in 
clove oil, in the canal. On subsidence of 
the symptoms, treatment was continued 
with the combination of the antibiotics 
and caprylate sodium. In addition, in 2 
cases a severe periodontitis developed 
which made it necessary to remove the 
dressing and leave the canal open for 


NECROSIS 


ACUTE 
ABSCESS 


Penicill 
Caprylate Sodium Gr 


Control Group 


Fig. 3 * Bar diagram showing comparative 
number of treatments required to effect sterili- 
zation of a root canal, diagnosis for diagnosis 
and in an equal number of cases, in penicillin- 
bacitracin-streptomycin- caprylate sodium group 
and control group. Medication in control group 
consisted of chloroazodin, monochlorphenol, 
metacresylacetate or beechwood creosote 


i 
SUBACUTE 
CHRONIC 
GRANULOMA 
TREATMENTS 1 2 3 5 
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Table | * Average number of treatments required to 
obtain negative cultures 


Treatments School | Office Combined 
cases coses | 
1 treatment 68 94 162 
2 treatments 45 26 71 
3 treatments 12 2 14 
4 treatments 3 0 3 
Average 1.6 1.2 1.4 


Table 2 ® Distribution of cases according to diag- 
nosis 


School Office 


Diagnosis Combined 
cases cases 

Necrosis or gongrene 
of pulp 64 59 123 
Acute alveolar abscess 7 24 31 
Subacute abscess 10 2 12 
Chronic abscess 31 2 54 
Grenuloma 16 14 30 
Total 128 122 250 


drainage until the tooth became com- 
fortable. Treatment was again started 
from the beginning and carried out to a 
successful conclusion without a repetition 
of the reaction. Slight periodontitis oc- 
curred in a number of other instances 
following the first treatment but this sub- 
sided in from a few minutes to a few 
hours without necessitating any special 
treatment. The periodontitis probably 
was caused by mechanical instrumenta- 
tion. It was observed that irritation some- 
times occurred when the paste became 
rather thick (before additional silicone 
fluid was added) and was packed tightly 
in the root canal. It is possible that the 
apical foramen was blocked off because 
of this and periapical exudate became 
dammed up in the periapical tissue caus- 
ing pressure with resultant discomfort or 
pain. Or else some of the paste may have 
been forced through the apical foramen 
where concentration of the somewhat 
solid material in a small area acted as an 
irritant. No reliable records of irritation 
following the use of the combination in 
the 128 school cases are available but in- 
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dications are that irritation occurred no 
more often than when the older medica- 
ments were used, and that when it did 
occur it was almost always after the first 
treatment when there had been mechan- 
ical instrumentation. 

The irritant action of the three anti- 
biotics and caprylate sodium was also 
tested on rabbits using sterile saline as one 
control and a commercial preparation of ‘ 
penicillin, containing 300,000 units per 
cubic centimeter in aluminum mono- 
stearate, as another control. Subcutan- 
eous injections of 0.1 cc. of the polyanti- 
biotics and caprylate sodium, penicillin, 
and saline were given each rabbit follow- 
ing shaving of the skin and sterilization of 
the area. Observations of the sites of in- 
jection were then made over a period of 
two weeks. There was no evidence of in- 
flammation following the injection of any 
of these agents but a small nodule per- 
sisted for about 10 days at the site of the 


Table 3 * Distribution according to teeth treated 


School | Office 


| 
Teeth treated | | Combined* 
| cases | cases 
70 71 141 
Incisors and cuspids* — 78 —8) — 159 
8 10 18 
20 16 
Bicuspids* — 33 — 26 — 59 ’ 
13 10 23 
5 5 10 
Molars* — 17 — 15 — 2 
12 10 22 


*Numeral above line indicates upper tooth: numeral 
below the line indicates lower tooth. 


Table 4 ® Distribution by ages 


School | Office Combined 


Age | cases cases 

19 or under 47 46 93 
20-29 48 23 71 
3-39 14 25 39 
40-49 9 hd 28 
50-59 8 8 16 
Age not given 2 1 3 

Total 128 122 250 
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polyantibiotics and caprylate sodium in- 
jection, indicating slow absorption. 


REPAIR OF RAREFIED AREA 


While polyantibiotic treatment has _ re- 
duced treatment time to a minimum, it 
is not the only factor which must be con- 
sidered in determining the value of a root 
. canal sterilizing agent. Both irritating 
potentiality and interference with repair 
must be taken into consideration. As al- 
ready stated, irritation following the use 
of the combination of antibiotics and 
caprylate sodium was of minor degree 
except in a few cases and is, therefore, 
of little importance. Because an anti- 
bacterial agent proves its real value in 
infected, rather than vital pulp extirpa- 
tion cases, an effort was made to deter- 


Fig. 4 * Above: Granuloma of lower bicuspid 
at time of filling root canal, following treat- 
ment with penicillin-bacitracin-streptomycin- 
caprylate sodium. Below: Same tooth nine 
months later 
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Fig. 5 * Left: Chronic abscess of lower incisor 
prior to treatment with penicillin-bacitracin- 
streptomycin-caprylate sodium. Right: Check- 
up film taken about eight months later 


mine whether repair occurred in those 
cases where areas of rarefaction had 
originally been present. A number of 
patients were recalled for check-up after 
six months to one and a half years fol- 
lowing treatment. In most cases, roent- 
genologic evidence of complete or almost 
complete repair had occurred. (See Fig- 
ures 4, 5, 6 and 7.) 


BACTERIAL RESISTANCE AND 
SENSITIVITY TO ANTIBIOTICS 


The question of resistance of organisms 
originally sensitive but becoming resist- 
ant, must also be considered. This resist- 
ance of organisms is not to be confused, 
for example, with the resistance of organ- 
isms which belong to the gram-positive 
group but against which a gram-positive 
antibiotic is ineffective ; for example, pen- 
icillin-resistant organisms. What is re- 
ferred to is an acquired resistance to an 
antibiotic after a previous exposure to 
the same antibiotic. 

Abraham and his colleagues*® increased 
the resistance of Staphylococcus aureus 
by subculturing the organism with pro- 
gressively increasing concentrations of 
penicillin. This characteristic of increased 
resistance was later confirmed by Ram- 


35. Abraham, E. P.. and others. Further observations 
on penicillin. Lancet 2:177 (Aug. 16) 1941. 
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Fig. 6 + Left: Preoperative film showing large 
area of rarefaction over right lateral incisor. 
The tooth was treated with penicillin-bacitra- 
cin-streptomycin-caprylate sodium. Right: 
Postoperative film taken 17 months later show- 
ing complete repair of bone 


melkamp and Maxon.** McKee and 
Rake* used a concentration of penicillin 
which was not quite enough to inhibit 
growth of Staph. aureus, Staph. pyogenes 
and pneumococci and induced an in- 
creased bacterial resistance to penicillin. 
But, what is just as important, they ob- 
served that the virulence of the organisms 
was reduced as the resistance to penicillin 
increased. This observation was confirmed 
by Spink and others** who found that a 
strain of Staph. aureus was made 400 
times more susceptible to the destructive 
effect of the blood when compared with 
the parent strain after increasing its re- 
sistance to penicillin. 

Not all organisms exhibit equally the 
property of acquired resistance. While 
Staph. aureus has shown this property to 
a marked degree, Diplococcus pneumon- 
iae and Streptococcus pyogenes are not as 
likely to acquire resistance to penicillin, 
according to McKee and Houck.* Fur- 
thermore, this property varies with dif- 
ferent strains of the same organism. 

The question of acquired bacterial re- 
sistance is a fascinating one but one 
which has probably been overemphasized 
from a clinical standpoint. Herrell* has 
stated: “The ‘question of the develop- 
ment of resistance is indeed a funda- 
mental one. It is my conviction, however, 
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Fig. 7 + Left: Preoperative film showing areas 
of rarefaction around both central incisors. 
Right: Postoperative film showing repair of the 
periapical bone following treatment 
cillin-bacitracin-streptomycin-caprylate sodium 


that although resistance on the part of 
the causative organism occasionally may 
develop among patients who are under 
treatment, poor therapeutic results are 
too often ascribed to this development of 
resistance on the part of the different 
pathogenic organisms. All too often the 
actual difficulty encountered is explain- 
able on another basis.” 

During the time that penicillin alone 
or in combination with other antibiotics 
has been used in endodontics, thousands 
of root canals have been treated with not 
a single case reported in dental literature 
of sensitivity to the antibiotics when con- 
fined to the root canal. Buchbinder and 
Schwartz*' have stated: “No single in- 
stance of penicillin allergy, such as rash, 
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swelling or other untoward symptom, was 
encountered.” Reports of allergy to anti- 
biotics in medical literature, however, are 
not uncommon in patients who are sen- 
sitive to antibiotic drugs. It is conceivable 
that a minute amount of the antibiotic 
could diffuse out through the apical 
foramen, gain entrance to the blood 
stream, and set up an allergic reaction. 
While a great many teeth have been 
treated with penicillin and other anti- 
biotics, the only reaction which has been 
brought to the attention of the author is 
one in which the antibiotic probably 
came directly in contact with the skin 
surface through accidental contact while 
applying the antibiotic in the root canal. 
The reaction reported was that of edema 
lasting a few hours. In not a single case 
of those reported here, or formerly, was 
there a reaction to the use of penicillin- 
bacitracin-streptomycin-caprylate sodium 
in the root canal which could be inter- 
preted as an allergic reaction. In fact, in 
one case of known sensitivity to strepto- 
mycin, the patient objected to the use of 
the combination when she learned that it 
contained streptomycin. It was neverthe- 
less used in the root canal without any re- 
action. 

It must therefore be concluded from 
clinical observation that bacterial resist- 
ance to penicillin-bacitracin-streptomy- 
cin-caprylate sodium does not occur and 
that when this polyantibiotic paste is used 
in the root canal there is little or no like- 
lihood of an allergic reaction developing. 


DISCUSSION 


A rapid method of sterilizing root canals 
with a polyantibiotic paste has been de- 
scribed. The technic of inserting the steri- 
lizing agent in the root canal differs from 
other methods heretofore employed be- 
cause the polyantibiotic mixture is a paste 
rather than a liquid. A description of the 
technic of using the paste together with 
a method of its preparation has been 
given. It should be emphasized, however, 
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that reliance on polyantibiotics alone is 
unwarranted as they are effective only 
if the canal has been properly cleansed 
and enlarged. The really important phase 
of endodontic treatment is as much me- 
chanical debridement of the canal, as the 
insertion of an effective sterilizing agent. 
The latter can exert its effect only if the 
former has been carried out adequately. 
To rely on polyantibiotic treatment with- 
out careful removal of debris in the canal 
is to invite failure. One supplements the 
other but is no substitute for it. Ih fact, 
greater enlargement of the root canal 
than has been done in the past is urged 
so that more of the polyantibiotic paste 
can be inserted in the canal. The greater 
the capacity of the root canal, the greater 
the amount of the paste that can be in- 
serted and the greater is the likelihood of 
successful sterilization of the canal. 
The criterion of an effective antibac- 
terial agent suitable for use in infected 
root canals is its rapidity of sterilizing the 
canal in the least possible number of 
treatments as determined by culture. In 
this study, each tube of culture medium 
contained at least 4 units of penicillinase 
to inactivate any penicillin that might be 
carried over into the medium from the 
root canal. The culture medium itself, 
brain heart infusion broth or glucose 
ascites medium, neutralized any residual 
streptomycin. No inhibitory agent could 
be added to the culture medium for baci- 
tracin or caprylate sodium because none 
is known. It should be pointed out, how- 
ever, that (1) no neutralizing agent had 
been added to the culture medium in the 
control cases in which the older medica- 
ments such as monochlorphenol, beech- 
wood creosote and so forth, had been 
used; (2) the amount of antibiotic likely 
to be carried over on an absorbent point, 
after repeated drying of the canal, is likely 
to be insignificant; (3) even if carried 
over into the culture medium, this rela- 
tively insignificant amount would be 
greatly diluted by the large volume of 
culture medium. 
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SUMMARY 


1. Two hundred and fifty infected pulp- 
less teeth have been treated with a com- 
bination of antibiotics; namely, penicillin- 
bacitracin-streptomycin-caprylate sodium. 
Of this number 122 were private office 
cases and 128 were school clinic cases. 
The latter were included in this report to 
show that even in the hands of relatively 
inexperienced dental students good re- 
sults can be obtained if a proper technic 
is followed. 

2. In about two thirds of the cases 
(65 per cent) root canals were sterilized 
in only | treatment as determined by cul- 
ture. 

3. In 233 of the 250 cases (93 per 
cent) root canal sterilization was effected 
in either 1 or 2 treatments. 

4. In only 17 of the 250 cases were 3 
or 4 treatments necessary. 


The experiments and technics to be de- 
scribed in this paper were undertaken to 
investigate some of the materials which 
produce opaque shadows in the roentgen- 

} ogram, and to devise a roentgen technic 

' with which the materials can be em- 
ployed to best advantage. Experiments 

| have not been conducted with all of the 

materials available. 
The first problem must be to establish 
an accurate roentgenographic technic; 
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Radiopaque materials in the roentgenographic 


Harrison M. Berry, Jr., D.D.S., Philadelphia 


5. A combination of penicillin-baci- 
tracin-streptomycin-caprylate sodium has 
effected the most rapid sterilization of 
root canals of any root canal sterilizing 
agent yet reported. 

6. This combination is designed to 
destroy any type of organism likely to be 
encountered during treatment of infected 
root canals. 

7. Periapical irritation occurred in a 
small number of cases but is of minimal 
clinical significance. 

8. This treatment does not interfere 
with the repair of periapical bone. In 
some cases, teeth having relatively large 
areas of rarefaction responded favorably 
to treatment. 

9. The method of preparing penicillin- 
bacitracin-streptomycin-caprylate sodium 
has been given and the technic of using 
the polyantibiotic paste has been de- 
scribed. 


; interpretation of periodontal lesions: 


a preliminary report 


the second to find out whether any or all 
of these materials are capable of pro- 
ducing discernible radiopaque shadows 
in pockets; third to determine whether 
these shadows are of any real value to 


Read before the Section on Periodontia and the Sec- 
tion on Roentgenology at the ninety-first annual session 
of the American Dental Association, Atlantic City, Oc- 
tober 31, 1950. 

Assistant professor of roentgenology, School of Den 
tistry, University of Pennsylvania, Philadelphia 
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the dentist. This evaluation can be made 
only after much more clinical experience. 
Therefore, this paper is designated as a 
preliminary report and must be con- 
sidered merely an approach to the sub- 
ject. 


VALUE OF ROENTGENOGRAMS 
IN PERIODONTAL DISEASE 


A review of the role of the roentgeno- 
gram in the detection of periodontal dis- 
ease will help to clarify the specific prob- 
lem at hand. 

1. The roentgenogram is an aid in 
the detection of inciting or contributing 
etiologic factors, such as the effects of 
trauma, lack of contact, foreign bodics, 
calculus, faulty dental restorations, and 
so forth. The roentgenogram may also 
reveal early indications of possible sys- 
temic background. 

2. The roentgenogram is an aid in 
determining the relationship of alveolar 
bone support upon prognosis: 

A. The amount of alveolar bone. 
Teeth which are crowded are supported 
by less interseptal bone than teeth more 
normally spaced. The same is true of 
teeth the proximal surfaces of whose 
crowns are nearly parallel, as opposed to 
those bell-shaped crowns which flare 
from the cervical line to the contact point, 
permitting a greater bulk of interseptal 
bone. The relatively small amount of in- 
terseptal bone in such mouths results in 
less favorable prognosis when periodontal 
disease attacks. When alveolar bone loss 
occurs the amount of tooth extruding 
from the alveolus (known as the clinical 
crown) increases in proportion to the 
amount still retained in and supported 
by bone (the clinical root), the lever arm 
increases, and the condition may finally 
be reached where the tooth becomes 
loosened and the prognosis becomes less 
and less favorable. Bone may also be lost, 
usually as a result of trauma, in the apical 
region while still present to some extent 
at the crest; it may also permit access of 
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oral fluids, bacteria and food debris to 
the bifurcation of miultirooted teeth. 
Thus the roentgenogram is an important 
factor in diagnosis and prognosis by re- 
vealing the amount of such bone loss. 

B. The distribution of remaining bone. 
In some cases the tooth with an even 
amount of bone loss presents a less favor- 
able prognosis than the tooth with more 
resorption on one surface than on the 
others, for in the former case the center 
of rotation follows the bone level, whereas 
in the case of unilateral bone loss the 
center of rotation will be found higher 
than the lower level of bone loss. Should 
this unilateral loss become extreme, es- 
tablishing a communication between the 
apex and the oral cavity, other factors, 
such as the inability to control or eradi- 
cate infection at the base of the pocket, 
overshadows the fact that other surfaces 
may still have bone support. Thus the 
distribution of bone as revealed by the 
roentgenogram becomes important in de- 
termining prognosis. 

C. The type of alveolar bone loss. The 
roentgenographic appearance of the al- 
veolar crest can reveal important infor- 
mation on the rapidity with which the 
resorption of bone is taking place. An 
even, well organized crest indicates 
slower, more orderly resorption, such as 
would be seen in a case of purely physio- 
logic resorption (if such a pure type 
actually exists). Opposed to this, the crest 
with a diffuse, uneven appearance is in- 
dicative of a more rapid resorption, such 
an image being produced as a result of 
resorption taking place at some depth 
below the crest before the inorganic bone 
salts have been completely resorbed at 
the crest. Thus the type of bone seen in 
the roentgenogram revealing the rapid- 
ity of bone loss becomes an important 
factor in determining prognosis. 

3. The roentgenogram is an aid in the 
evaluation of treatment through periodic 
roentgen examinations to check on the 
amount of bone loss since treatment was 
instigated, and to determine the degree 
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of success in retarding the activity of the 
resorptive process. 


RADIOPAQUE SHADOWS 


Since, as a general rule, there is no cor- 
relation between pocket depth (as de- 
termined clinically) and alveolar bone 
destruction (as determined roentgeno- 
graphically) it would seem highly desir- 
able to be able to include both of these 
pathologic conditions in one roentgeno- 
gram to better visualize the relationship of 
one to the other to gain information on the 
amount, distribution and type of alveolar 
resorption, as well as to evaluate the 
results of treatment. The use in pockets 
of materials which produce radiopaque 
shadows in the roentgenogram is a means 
of producing such a visual demonstration 
of pocket depth. It is well to note here, 
however, that even though this could be 
accomplished perfectly, the clinical and 
roentgenographic findings must be tem- 


pered by a thorough understanding of the 
pathologic processes present. In summa- 
rizing his studies on the microscopic ap- 
pearance of pockets involving the bifur- 


cation of multirooted teeth, Glickman' 
states “the bifurcation may actually be 
involved microscopically without present- 
ing any roentgenographic changes. 
Even the slightest roentgenographic al- 
teration in the bifurcation area may not 
be dismissed as inconsequential because 
it may represent far more significant mi- 
croscopic changes.” In other words, even 
were a material found which would out- 
line perfectly a pocket in the roentgeno- 
gram the pathologic process may be ac- 
tive beyond the periphery of the shadow. 
It would be just as unreliable to think 
that the opaque shadow outlines the pre- 
cise limits of the periodontal lesion as to 
suppose that the roentgenogram outlines 
the precise depth of a carious lesion. 
Therefore, at the outset it must be real- 
ized that no material or technic will be 
a panacea; it is only hoped that the pres- 
ent technics may add something in the 
field of research. 

Before investigating radiopaque ma- 
terials it becomes necessary to establish 


. Glickman. |. Bifurcation involvement in periodorta 
tisease. J.A.D.A. 40:528 (May) 1950 


Fig. 1 * Left: Usual bitewing technic. Right: Cotton roil attached to lower half 
of packet holds packet in perpendicular position, permitting zero degree vertical tube 
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a basic roentgen technic which will pro- 
duce the most accurate images of these 
materials as possible, in order that the, 
visualization of the resulting shadows 
may be of maximum value. 


BASIC ROENTGEN TECHNIC 


The bitewing film has been employed in 
these experiments as a means of produc- 
ing a true image of the tissues involved in 
pocket formation (the region of the alve- 
olar crest) for two reasons. (1) The film 
may be placed with ease directly behind 
the tissues involved, and both the maxil- 
lary and mandibular alveolar crests can 
be included on one roentgenogram. (2) 
The central rays of the x-ray beam, which 
are the most parallel, can be directed 
through the region under examination 
perpendicular to the film. This helps to 
reduce the distortion which is produced 
in a periapical roentgenogram when the 
central rays are directed at the apex of, 
the tooth, the divergent rays in the pe- 
riphery of the beam passing through the 
region of the alveolar crest. 

The technic most commonly employed 
in producing bitewing films has been al- 
tered for these experiments. 

The posterior type 3 bitewing film as 
marketed at present is narrower by 4 mm. 
than the periapical film. In mouths in 
which extensive loss of the alveolar crest 
has occurred the type 3 film has been 
found to be so narrow that the full depth 
of the alveolar margin is not shown. 
Therefore, the wider periapical film has 
been employed as a bitewing. 

As commonly placed, the bitewing 
packet does not form an angle of 90 de- 
grees with the occlusal plane, for the 
sloping side of the palate forces the upper 
half of the film medially; this necessitates 
a vertical tube angulation of 8 to 10 de- 
grees (Fig. 1, left). If the packet could 
be placed at 90 degrees to the occlusal 
plane the ideal tube angulation of zero 
degrees could be employed, reducing 
distortion still further. To achieve this, 
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and still employ the wide film, it is nec- 
essary to keep the lower half of the film 
packet away from the tissues of the man- 
dible. This can be done cither with a 
rigid film holder, or by attaching a cotton 
roll to the lower half of the packet. This 
enables the packet to assume a position of 
90 degrees to the occlusal plane and per- 
mits a vertical tube angulation of zero 
degrees (Fig. 1, right). 

Placing the film medially to enable it 
thus to assume a perpendicular position 
increases the distance between the tissues 
being examined and the film, known as 
the object-film distance (Fig. 2). Such 
an increase produces a loss of detail on 
the film owing to an enlarged penumbra 
surrounding the image, a condition 
known as geometric unsharpness. To re- 
duce this it becomes necessary to increase 
the distance from the source of the x-rays 


_ (the focal area on the anode of the tube) 
‘to the film, known as the focal-film or 


target-film distance. This procedure also 
eliminates another undesirable factor; 
namely, magnification of the image. 
Richards’ has found that increasing the 
focal-film distance from 8 inches to 16 
inches decreases magnification from 18.5 
per cent to 8.5 per cent, assuming the film 
to be 14% inches from the teeth. 

The intensity of the x-ray beam varies 
inversely as the square of the distance 
from the target; that is, doubling the 
focal-film distance (as from 8 inches to 
16 inches) results in an intensity only 
one-fourth as great. This means that at 
16 inches the exposure time must be four 
times as long as at 8 inches. Using a 3 
second exposure at 8 inches would re- 
quire 12 seconds at 16 inches, and this is 
impractical. The alternative is to employ 
a film that is four times “faster,” permit- 
ting the original 3 second exposure at the 
increased distance. 

The preceding interplay of funda- 
mental physical and geometric factors 


2. Richards, A. G. Roentgenographic technics made 
to order. J.A.D.A. 39:3% (Oct.) 1949. 
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Fig. 2 + Illustrating width of penumbra as target-plate distance changes (ex- 
aggerated for illustrative purposes). TP’ is target-plate distance of approximately 
three inches. Dotted lines represent emination of x-rays from target, or focal 
area. Criss-crossing of rays causes hazy shadow around image of tooth on film, F. 
This penumbra is decreased when TP’ (twice TP’) is employed. Distance be- 
tween tooth and film, F, is object-film distance. Decrease of object-film dis- 
tance would also decrease size of penumbra for any given target-plate distance 


resolves itself into the following basic 
technic for the specific problem at hand: 

1. Use of a bitewing film the width of 
a periapical film to include the base of 
deeper pockets. 

2. Use of either a rigid film holder or 
cotton roll attached to the lower half of 
the packet to keep packet perpendicular. 

3. Use of zero degrees vertical tube 
angulation. 

4. Increase of focal-film distance to 
16 inches by the use of an extension cone, 
to minimize geometric unsharpness and 
magnification. 

5. Substitution of faster film to com- 
pensate for increased focal-film distance. 


EXPERIMENTS WITH RADIOPAQUE 
MEDIA 


Any material should fulfill the following 
criteria: 

1. It must be relatively easy to intro- 
duce into pockets. 

2. It must penetrate to the full depth 
of the pocket. 


3. It must produce on the roentgeno- 
gram a radiopaque shadow that is dis- 
cernible from the relatively radiopaque 
tooth structure and alveolar bone. 

4. It must be noninjurious to the al- 
ready inflamed gingival tissues. 

5. It must be of such a nature that it 
can be reapplied accurately so that com- 
parison with previous roentgenograms 
will mean something. 

The materials selected for experiment 
may be classified as to their consistency 
as liquids, pastes, and solids. 

Liquids: aqueous solution of barium 
sulfate; Lipiodol. 

Pastes: barium sulfate; barium sulfate 
with Lipiodol ; zinc oxide ; zinc oxide with 
Lipiodol; bismuth paste; “bone” pastes; 
“bone” waxes (B.I.P.). 

Solids: metal wires; gutta-percha 
points. 

It would be impossible to report on 
each material ; therefore, Lipiodol will be 
discussed here, and reports on the others 
must follow at a future date. 

Lipiodol is a stable iodine addition 
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product of poppy seed oil, each cubic 
centimeter containing 540 mg. (40 per 
cent by weight) of iodine. It is marketed 
in 1, 2, 3, 5 and 20 cc. ampuls. The 1 ce. 
ampuls are recommended for dental 
usage, for once exposed to air Lipiodol 
deteriorates rapidly, and turns a dark 
color. This is evidence of free iodine, and 
in such state should not be used. In its 
normal state it is a viscid fluid of a yel- 
lowish color; it may be rendered less 
viscid by the addition of ethyl oleate, one 
of the recognized wetting agents. 

Its effects on the tissues were enumer- 
ated in a report on iodized oils by the 
council on pharmacy and chemistry of 
the American Medical Association,’ 
which states in part “Iodized oils . . . 
have the property of giving sharp shad- 
ows, but little local irritation, and prac- 
tically no systemic effects. . . . Some io- 
dized oils cause considerable direct irri- 
tation, especially the animal oils; but 
with the accepted medicinal brands the 
direct irritation is so slight that it has 
been demonstrated only for subarachnoid 
injections.” Lipiodol is a medicinal brand 
of vegetable (poppy seed) oil and no irri- 
tating qualities have been demonstrated 
in dental usage. It bears the seal of ac- 
ceptance of the Council on Pharmacy and 
Chemistry of the American Medical 
Association. 

It was used experimentally in the fol- 
lowing manner: The part of the mouth 
to be examined was isolated with cotton 
rolls to prevent the saliva from carrying 
the oil away. Lipiodol was picked up 
between the closed beaks of cotton pliers 
and carried into the pockets. Slight open- 
ing of the beaks within the pocket per- 
mitted release of the oil. When a suffi- 
cient quantity had been*introduced any 
excess was wiped from the gingiva to 
prevent a false shadow, and a bitewing 
roentgenogram was taken using the tech- 
nic described. These roentgenograms re- 
vealed that the oil, when carried into the 
pocket in this manner, did not fill the 
pocket sufficiently to produce a shadow; 
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therefore, this technic was discarded. An- 
other method of application was by satu- 
rating a paper root canal point with the 
oil and carrying the point into the pocket. 
This was found wholly unreliable, as the 
wet point bent so that the operator could 
not be sure where he was placing it. The 
third method proved to be the easiest; 
namely, using a Luer type syringe and a 
blunted 21 gage needle to inject the oil. 
This placed the material where it was 
wanted, but it was found that the pres- 
sure needed to expel the viscous fluid 
caused the needle to traumatize the 
tissues. Therefore, a six inch length of 
narrow rubber tubing was placed be- 
tween the needle and syringe to prevent 
pressure from being exerted on the tis- 
sues. This also facilitates placement of the 
needle into difficult pockets as the syringe 
is held outside the mouth. Roentgeno- 
grams taken following this injection 
method revealed only a faint white linear 
shadow in the region of the pocket, even 
though clinically it appeared that the 
pocket had been pumped full of the oil 
by the injection. Therefore, this technic 
cannot be considered reliable. However, 
experiments are now being conducted 
with wetting agents in an attempt to 
lessen its viscosity. 

The most satisfactory technic (to date) 
is to saturate a fine rope of absorbent 
cotton with Lipiodol and tuck the cotton 
into the pocket with a periodontal probe. 
Roentgenograms taken with this technic 
produced the best radiopaque shadows 
because: (1) the cotton fibers hold a 
quantity of oil sufficient to produce a 
shadow in the roentgenogram; (2) the 
operator can be more certain that he is 
placing the cotton to the base of the 
pocket. Saturating dental floss with Lipi- 


odol is not feasible since the waxed floss © 


does not absorb oil as well as cotton. 
While it is too early to state that roent- 
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genograms taken with this technic are of 
any real value in interpretation of perio- 
dontal lesions, it does seem that they help 
the dentist visualize the difference be- 
tween buccal and lingual pocket depths 
better than without the oil. 

Lipiodol fulfills the criteria thus: 

1. When used with the technic de- 
scribed it can be easily introduced into 
most pockets. 

2. The number of clinical trials to 
date is inadequate to draw any conclu- 
sions on whether or not Lipiodol will out- 
line the full depth of all pockets. 

3. When injected into cystic cavities, 
fistulous or sinus tracts and salivary ducts, 
Lipiodol usually produces a definite, well 
defined radiopaque shadow because of 
the large quantity of oil present; the con- 
trast is even more outstanding when the 
surrounding structures are relatively ra- 
diolucent. In pockets, however, a much 
smaller amount can be accommodated, 
and radiopaque tooth structure is super- 
imposed over it so that the degree of con- 
trast is not as great as might be desired. 

4. No irritating qualities have been 
demonstrated. 

5. Whether or not Lipiodol can be 
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Treatment of Periodontitis * Periodontitis is not a disease from which a patient can be con- 


reintroduced into pockets with sufficient 
accuracy to permit comparison with pre- 
vious roentgenograms can be determined 
only after many more clinical tests have 
been made. 


SUMMARY 


1. A preliminary report is presented out- 
lining experiments with materials which 
may produce opaque images of perio- 
dontal pockets in the roentgenogram. 

2. Certain limitations are stressed. 

3. Radiopaque shadows per se are use- 
less unless a carefully standardized roent- 
gen technic is employed. Such a technic, 
using bitewing films, is presented. 

4. Due to the number of materials and 
combinations of materials under investi- 
gation it is possible at this time to report 
on only one of the more promising; 
namely, Lipiodol. The best results to date 
have been obtained with cotton, saturated 
with Lipiodol, which is tucked into the 
pocket. 

5. Investigations are continuing and 
the results will be reported when suffi- 
cient data have been compiled. 

4001 Spruce Street 


sidered “cured” following a course of therapy—unless that therapy be the extraction of the 
teeth. It is a disease which must be continually kept in abeyance, and, therefore, one which 
demands continued prophylactic measures. Because the periodontist is faced with a problem of 
maintaining a periodontium at optimal function and repair, he necessarily must adhere to sound 
biological principles in his treatment, utilizing the accepted studies on tissue metabolism in 
health and disease. Dickson G. Bell and Robert W. Rule, Jr., “The Periodontal Lesion,” The 


Journal of Periodontology 21:70, April 1950. 


j 
4 
; 
t 
¥ 
q 
u 
= 
P 
f 
e 
is 


Effect of dentifrices on lactobacillus counts: 


antibiotics and enzyme inhibitors 


W. E. Ludwick,* D.D.S., Great Lakes, Ill.; L. S. Fosdick,+ Ph.D., 


Investigations using school children for 
the study of dental caries prevention have 
met with varying degrees of success. Some 
reporters indicate a reduction in dental 
caries by simple oral hygiene procedures,’ 
while others have used dentifrices con- 
taining an antibiotic’ * * or an enzyme 
inhibitor® * with contradictory results. 
This study was initiated as a screening 
test to determine the probable effective- 
ness of dentifrices modified with anti- 
biotics or enzyme inhibitors in prevention 
of dental caries in naval personnel.’ The 
oral lactobacillus count was adopted as 
the criterion for measuring the efficiency 
of the agents. 


MATERIALS AND METHODS 


The subjects for this study were 13 ran- 
domly taken companies of volunteer male 
recruits, 60 men per company, under- 
going basic training at Great Lakes 
Naval Training Center. They represented 
practically all the states east of the Mis- 
sissippi River valley and their ages ranged 
from 17 to 25 years, with an average of 
182 years. 

All subjects were maintained on a 
rigidly uniform schedule, including diet, 
rest and exercise.* The first two com- 
panies selected were divided into two 
sections of 30 recruits each; the other 
companies were not divided. The four 
sections and 11 companies provide the 


Chicago, and C. W. Schantz,t D.D.S., Great Lakes, Iil. 


15 groups referred to in this study. The 
fifth and eleventh groups were designated 
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as control groups “A” and “B,” respec- 
tively, and were permitted to use any 
commercial dentifrice of choice. In all 
cases a three week pretest period was 
maintained. During this interval the men 
were permitted to continue the hygiene 
procedures as taught by the dental de- 
partment on their induction into the 
Navy. During this interval paraffin stim- 
ulated saliva specimens were collected 
from each recruit in a group on three 
successive days. The specimens were col- 
lected immediately after the recruits 
arose at 5:30 a.m., prior to smoking, 
ingestion of food, water or the institution 
of oral hygiene procedures. Oral lacto- 
bacillus counts® and colorimetric deter- 
minations’® for caries activity were 
ascertained on each of the collected 
specimens, and these results became the 
pretreatment values for the group. 

After the pretreatment values had been 
determined for a group, a new tooth- 
brush of good quality and a compounded 
dentifrice, which had been modified with 
an antibiotic or an enzyme inhibitor, 
were supplied to each recruit in the 
group. Instructions in accepted oral 
hygiene procedures were again given and 
monitored until all steps were under- 
stood. Particular emphasis was given to 
the proper use of the toothbrush and 
quantity of dentifrice. The individual 
recruit was further instructed to brush 
his teeth on rising and before retiring 
and to indicate this accomplishment on a 
routine check-off sheet designed for this 
purpose. In order to avoid poor or mis- 
understood brushing technics each recruit 
was required to demonstrate the proced- 
ure taught, and to remain under super- 
vision during the period the recruits used 
the assigned dentifrice. Three paraffin- 
stimulated saliva specimens were again 
collected during the sixth or seventh week 
of the test, and lactobacillus counts and 
colorimetric tests for caries activity were 
again determined on cach specimen. 
The results of these tests became the 
posttreatment values for the groups. The 
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described procedure was maintained uni- 
formly from group to group until the 15 
groups had completed their period of 
study. 

The compounded paste dentifrices 
used in this study were of a neutral base 
type composed essentially of dicalcium 
phosphate, glycerol, gums, flavor, a sul- 
phated glyceride of coconut oil, fatty acid 
and water. The powder dentifrices were 
the same as the paste dentifrices except 
water, glycerol and certain gums were 
omitted. The basic dentifrices were modi- 
fied with an antibiotic or an enzyme in- 
hibitor as indicated in the accompanying 
table. 


RESULTS AND DISCUSSION 


The lactobacillus count from each speci- 
men was recorded for the pretreatment 
and posttreatment periods and the mean, 
median and the percentage of negative 
counts were calculated. In addition to 
this, the mean values for the colorimetric 
caries tests were also calculated. These 
data are found in the table. 

It is recognized that salivary lacto- 
bacillus counts ‘are not considered an 
absolute criterion of caries activity, par- 
ticularly in regard to degree of activity, 
but it is generally considered that a nega- 
tive or low count is usually associated 
with low caries activity. It is thought that 
the caries-inactive cases will present only 
a sporadic positive count, while persistent 
positive counts are associated with caries 
activity. The fluctuation of positive 
counts is usually the rule rather than the 
exception. The fluctuation of positive 
counts in this investigation follows the 
general pattern, which makes a statistical 
analysis difficult to interpret. Neverthe- 
less, a statistical analysis was performed 
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Fig. 1 + Pretreatment and posttreatment mean 
lactobacillus counts in groups of naval person- 
nel using dentifrices modified with antibiotics 
or enzyme inhibitors 


and a comparison of the means yields sta- 
tistically significant values as follows: 


Dentifrice Sigma 
0.07 per cent penicillin powder 12.5 
0.07 per cent penicillin paste 4.7 
| 0.5 per cent streptomycin paste 3.7 
. No added reagent (B) 3.0 
0.04 per cent streptomycin paste 2.7 
0.5 per cent tyrothricin paste 2.5 


These results are somewhat perturbing 
inasmuch as the changes in mean values 
of the “No added reagent B” group were 
significant with a critical ratio of 3.0. 
; Under these conditions one might ques- 

tion the results of any of the groups with 

a sigma value of less than three or even 
to question the validity of the mean lac- 
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ace v6 
Strepramyem 


Fig. 2 * Per cent change in pretreatment 


median lactobacillus counts in groups of naval 


personnel using dentifrices modified with anti- 
biotics or enzyme inhibitors 


tobacillus counts as a criterion of caries 
activity. Nevertheless, as the lactobacillus 
counts are considered only a qualitative 
measure, pronounced differences in the 
mean values are usually considered a 
trend and may be used as a screen for 
the more complicated and expensive 
clinical tests. 

The most striking results in this investi- 
gation are those obtained with penicillin 
powder. In the case of this dentifrice, 
there is a dramatic difference between 
the pretreatment and posttreatment lac- 
tobacillus values regardless of which 
criterion is used for the comparison. The 
mean, median and number of counts 
under 10,000 (Fig. 1, 2 and 3) of the 
posttreatment period are in noticeable 
contrast to the pretreatment values and 
with the values of either “no added re- 
agent group.” Furthermore, the results of 
the Snyder test tend to reflect these 
changes. 
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Fig. 3 * Per cent of pretreatment and post- 
treatment lactobacillus counts under 10,000 
in groups of naval personnel using dentifrices 
modified with antibiotics or enzyme inhibitors 


Such consistent results were found 
with no other dentifrice tried, although 


favorable changes were observed in some 
of the others. The changes observed with 
the penicillin paste were very surprising 
as most of the antibiotic activity was 
destroyed by the end of the experiment. 
It is also interesting to note that ACR 36, 
a very excellent enzyme inhibitor, yielded 
a slight increase in lactobacillus count. 
When one considers the results as a 
whole, it is obvious that the 0.07 per cent 
penicillin powder is by far the most effec- 
tive in the reduction of the lactobacillus 
counts. In view of the recent results of 
Zander* this is not surprising. Thus, if 
the above results are a criterion of what 
one would obtain in a clinical test, the 
other antibiotics or enzyme inhibitors 
should not be as effective as the penicillin 
powder. In view of this, a clinical test of 
the other dentifrices is not warranted. 


SUMMARY 


The effectiveness of 13 potentially thera- 


peutic dentifrices in reducing the oral 
lactobacillus counts of individuals was 
determined. It was found that of those 
tested the powder containing 0.07 per 
cent penicillin was the most effective. 


Medicine Not a True Science * Most of us seem to have forgotten that medicine and its 
various subdivisions or specialties is not a true science in the sense in which mathematics and 
physics are sciences. Science is not a collection of facts but the organization and generaliza- 
tion of those facts and the formulation and understanding of the general Jaws which govern 
them. President Conant of Harvard University emphasizes the fact that the great advances 
in science have come, not from the collection of new data, but from the development of new 
concepts. We have always been aware in a superficial way that the emotions and personality 
make-up of a patient may affect the physiology and pathology in that person and later may 
even effect anatomic changes. In the same way, we have known also that various therapeutic 
measures, be they surgical, chemical or psychical, may produce varying results in different 
patients or in the same patients at different times depending on their physical and emotional 
state at the time of treatment. Bernard B. Raginsky, “Some Psychosomatic Aspects of General 
Anesthesia,” Anesthesiology 11:396, July 1950. 
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Gingival massage 


Home care of the mouth is advocated by 
the dental profession generally in an at- 
tempt to prevent caries and periodontal 
disease. In periodontal practice, the pre- 
vention of these diseases is a vital con- 
cern. Instruction in home care is utilized 
as one of the most important therapeutic 
measures in the course of treatment. It 
is used to avert periodontal disease at 
new locations where the patient has al- 
ready demonstrated his predisposition to 
the disease. Consequently, the perio- 
dontist, because of his broader applica- 
tion of home care, is even more inter- 
ested in it than is the general practitioner. 

Recently, one phase of home care, 
gingival massage, has been provoking 
sincere and spirited debate.":** The prin- 
cipal controversial statements relating 
to the use of massage have been: (1) 
that there is a lack of scientific proof of 
its usefulness; (2) that there is no logi- 
cal rationale for its use, and (3) that it 
is possible for massage to lead to sub- 
acute bacterial endocarditis, a disease 
which had, until recent years, an ex- 
tremely high mortality rate. 

At this point it is pertinent to review 
briefly the commonly accepted measures 
for oral hygiene, especially as they apply 
to the patient with periodontal disease. 
Some of these procedures are valuable 
as therapeutic aids in the treatment of 
common forms of chronic periodontal 
disease, particularly marginal gingivitis, 
chronic gingival hyperplasia and perio- 
dontitis. 


Isador Hirschfeld, D.D.S., New York 


Periodontal treatment is based on’ the 
reduction or complete removal of the 
etiologic factors, and the return of the 
tissues to a normal state is facilitated by 
procedures improving the gingival blood 
circulation and lymph drainage. For the 
latter purpose, oral hygiene instructions 
include the effective use of the tooth- 
brush and dental floss, and, in special 
instances, interdental stimulators or 
toothpicks. All of these except the floss 
produce a degree of massage of the gin- 
givac. Needless to say, the armamentar- 
ium for any one person should be held 
down to a minimum, as a top-heavy oral 
hygiene program can discourage him. 


IMPROVED MASTICATORY FUNCTION 


The beneficial effects of the cleansing 
and stimulating action of normal masti- 
cation are well appreciated by the den- 
tist but the patient requires an explana- 
tion of its importance. The disadvantages 
of insufficient or excessive mastication in 
any part of the mouth are stressed. When 
indicated, the patient is advised to ac- 
quire appropriate dental restorations for 
improved function. 


Presented before the Section on Periodontia, ninety- 
first annual session of the American Dental Association, 
Atlantic City, November |, 1950 
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TOOTHBRUSHING 


In chronic marginal gingivitis, chronic 
gingival hyperplasia and in periodontitis, 
toothbrushing plays a major role as a 
preventive and therapeutic measure. 
However, it must be stressed that use of 
the brush, even if only for tooth cleans- 
ing purposes, is definitely contraindi- 
cated in certain other oral or periodontal 
diseases such as when open mucous mem- 
brane lesions are present in acute ulcer- 
ative gingivitis. It is also contraindicated 
in the treatment of tubercular lesions, 
aphthous stomatitis, chemical burns or 
allergic reactions, and when there is 
mucous membrane fragility as in chronic 
desquamative gingivitis, frank scurvy 
and pemphigus, as well as in certain 
blood dyscrasias and in acute gingival 
or periodontal abscesses. 

In the treatment of periodontitis it is 
advantageous to begin toothbrushing as 
a therapeutic aid early in treatment. The 
patient should be instructed at one of the 
first sessions but not until after the visit 
at which the removal of the heavier de- 
posits of subgingival calculus has been 
completed. The rationale for such spe- 
cific timing is as follows: 

1. When brushing is initiated prior to 
the preliminary subgingival scaling, the 
tissues which are pressed by the massag- 
ing action of the brush against the un- 
derlying jagged or spiny calculus deposits 
can be punctured or otherwise trauma- 
tized by them, which may result in a 
deep infection. This may develop into an 
acute gingival abscess or may form a 
permanent fistulous opening through the 
gingival flap. 

2. In most cases, the pathologically de- 
tached edematous gingival flap begins 
to shrink immediately after the first 
stage of subgingival instrumentation. 
This gingival recession results in the ex- 
posure of the root at the cervix and un- 
less the newly exposed surfaces are kept 
meticulously clean they may become 
hypersensitive, and so make the use of 
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scalers in the ensuing treatments more 
difficult. 

3. The brushing instructions, regard- 
less of the method selected, are generally 
taught in two or three sessions since 
many patients find it impossible to grasp 


several new procedures at one visit. 


Thereafter, during the course of treat- 
ment, the patient’s brushing is checked 
several times in order to detect any de- 
viation from the original routine, or 
until the brushing technic is well estab- 
lished. If brushing were not taught until 
the completion of all other treatment, 
several additional visits would be re- 
quired. 

It is not possible to discuss in detail 
the several effective methods of brushing 
available nor the types of brushes fa- 
vored by various recognized authorities. 
There is no hard and fast rule on the 
choice of a method for general use and 
very often a combination of a number of 
methods is indicated according to the 
manual dexterity and dental anatomic 
variations of the individual patient. 
However, all the accepted brushing 
methods include a considerable amount 
of gingival massage if they are performed 
correctly. 


DENTAL FLOSS 


Dental floss is used generally to prevent 
the inception of caries near the contact 
points, but for the patient with perio- 
dontal disease it has additional value. 
Specific instruction in its use is therefore 
desirable. Soft, decomposing food ad- 
heres to the exposed proximal root sur- 
faces in areas often missed by the brush 
and therefore is retained more or less 
continuously unless it is removed by floss. 
The food acts as a source of irritation to 
the gingivae and leads to cervical hyper- 
sensitiveness and early cavity formation. 

Solid morsels of tenacious fibrous food 
tightly wedged in between adjacent teeth 
often cannot be removed by the brush 
and may detach the septal gingiva and 
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cause pocket formation and alveolar 
crest resorption. When the impacted 
food cannot be eliminated, the hazard 
may be materially reduced by the use of 
dental floss for the removal of the parti- 
cles as soon after a meal as possible. 


INTERDENTAL STIMULATORS 


The interdental stimulator has numer- 
ous advocates who feel it is an effective 
implement in preventing and treating 
periodontal disease. On the other hand 
some authorities, who doubt the value of 
gingival massage generally, point to the 
possible harm resulting from its use. All 
oral hygiene measures, no matter how 
useful, may cause considerable trauma 
when improperly used. Therefore it is 
important for the dentist to watch for 


Fig. 1 + Although the interdental stimulator 
is useful as a massaging agent, it is useless 
for tooth cleansing. Above: Neither the cervi- 
cal nor the contact surfaces are reached by the 
cone or pyramid. Below: The tapering shape of 
the stimulators allows only a linear contact, 
thus leaving the proximal surface practically 
unclean 
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any evidence of such misuse during the 
patient’s periodic posttreatment visits. 

The stimulator massages more effect- 
ively in certain parts than the brush, 
especially in the interdental areas. For 
instance, in the interproximal spaces in 
the bicuspid-molar region, because of the 
greater buccolingual depth, the massag- 
ing effectiveness of toothbrush bristle- 
ends is necessarily reduced. 

The interdental stimulator helps to 
prevent the recurrence of periodontal dis- 
ease by maintaining maximum circula- 
tion and producing surface keratiniza- 
tion. In cases of necrotizing gingivitis, 
however, one must guard against the 
premature use of the stimulator or the 
brush if the mucous membrane has not 
healed sufficiently to withstand friction. 
The dentist must warn the patient 
against forceful or prolonged use of 
stimulators since it may result in un- 
necessary interproximal gingival reces- 
sion and root exposure and may even 
create a bizarre gingival contour, with a 
concavity instead of a convexity inter- 
proximally, giving the interdental space 
a keyhole-like appearance. 

As a cleansing implement, the inter- 
dental stimulator has extremely limited 
usefulness. This fact must be carefully 
explained to the patient because he may 
misunderstand its main function and 
feel that he is cleaning his teeth with it. 
The stimulator cannot possibly replace 
the toothbrush or floss as a cleansing 
agent. Its only use is for the dislodg- 
ment of large particles of food from 
molar areas where the patient finds it 
difficult or impossible to clean with den- 
tal floss because of a fixed bridge attach- 
ment or because of a lack of manual 
dexterity. Even there, fine adhering food 
cannot be removed by a stimulator. 

The ineffectiveness of the stimulators 
for caries prevention is easily explained 
(Fig. 1). To remove a thin layer of ad- 
hering, decomposing food from the tooth 
surface, a cleansing implement must be 
capable of effectively reaching and 
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cleansing the entire proximal surface 
from the buccal to the lingual side and 
from the contact point to the depth of 
the crest of the septal gingiva. This can- 
not be expected of the stimulator because 
of its conical or pyramidal shape and be- 
cause of the comparative rigidity of its 
material. In addition, the large smooth 
surface of the stimulator does not engage 
the small food particles as does the tuft 
of bristles. The cone-shaped point is per- 
haps least potent as a tooth cleanser. It 
permits only a narrow, tangential con- 
tact with each of the adjoining teeth at 
the point where the cone is prevented by 
its increasing diameter from entering the 
interdental space further. Furthermore, 
the round shape of the cone does not 
allow contact with the areas most vul- 
nerable to caries—the cervix and the 
contact point. 

The pyramid-shaped stimulator, 
though designed to fit snugly into the 
triangular interdental space, is only 
slightly more valuable than the cone as 
a cleansing implement. While its flat 
sides afford a little more contact and so 
may be slightly more effective than the 
cone, they still do not clean the vulner- 
able areas as effectively as floss. Further- 
more, very few individuals are able to 
place the triangular points in the correct 
position between the posterior teeth 
where they cannot see the space but 
must rely on touch alone. These defi- 
ciencies in cleaning ability do not detract 
from the effectiveness of the stimulator 
in massaging the posterior interdental 
papilla since the compression of the pa- 
pilla necessary for massage does not re- 
quire the tip to fit the outline of the in- 
terproximal space closely. 


TOOTHPICKS 


The toothpick, probably the earliest 
oral hygiene implement in history but 
for many years completely proscribed by 
etiquette, is returning to general use. 
Dentists recommend it for interdental 
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Fig. 2 + Water syringes which are useful in 
keeping interproximal pockets thoroughly 
cleansed 


stimulation or for the prompt removal 
of tightly impacted food. Although den- 
tal floss is usually more effective for the 
removal of such food, the toothpick often 
is more readily available. 


WATER SYRINGE 


With the deep interproximal pockets 
formed by chronic dormant necrotizing 
gingivitis, an additional oral hygiene 
problem arises. These pockets are differ- 
entiated from the proximal ones of peri- 
odontitis in that the former are bounded 
mesially and distally by the root surfaces 
of the adjoining teeth with no interven- 
ing gingival partition; also, the bottom 
of the pocket is tender when touched 
lightly by a blunt probe and bleeds more 
easily than the pocket in periodontitis. 
Because they are open craters, these 
pockets become veritable garbage reser- 
voirs and their labial and lingual walls 
obstruct most efforts to clean them by 
the usual means. On the other hand, 
rigid oral hygiene is doubly important to 
prevent hypersensitiveness and decay of 
the root surfaces and to permit healing 
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of the diseased gingiva. Some periodon- 
tists solve the problem by resecting the 
labial or lingual gingival flap, thus fa- 
cilitating cleansing action, but this may 
result in permanent extensive root ex- 
posure. 

However, another answer to the prob- 
lem which is often more desirable is to 
retain the labial and lingual gingival 
flaps and to force a powerful jet of water 
from an easily manipulated bulb syringe 
(Fig. 2) into each pocket individually as 
soon after meals as possible. The results 
frequently are gratifying. The pockets 
may heal and fill in from the bottom. 
When posterior teeth with exposed bi- 
furcations or trifurcations are retained 
for long periods despite their usually 
negative prognosis, the syringe can keep 
them surprisingly clean. 


CONTROVERSY REGARDING 
GINGIVAL MASSAGE 


In recent years the value of gingival 
massage has been discounted by some 
periodontists. It may be that to a great 
extent they have been motivated by a 
desire to debunk the unwarranted claims 
of some dentifrice manufacturers who 
use half-truths to link their products with 
the beneficial effects of massage. While 
proper toothbrushing, with or without a 
dentifrice, can maintain gingival health 
in most persons, the manufacturer im- 
plies in his cleverly worded advertise- 
ments that the normal condition of in- 
dividuals using his dentifrice is main- 
tained, not by the massaging and cleans- 
ing action of the brush, but rather by 
some exceptional quality of his dentifrice 
when used with the brush. Such state- 
ments would not be harmful if the read- 
ers did not depend more on the empty 
promise of the dentifrice than on the 
effective use of the brush. The false sense 
of security induced in the lay public can 
really be hazardous when the advertise- 
ments recommend massage for the pre- 
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vention or alleviation of “bleeding,” “in- 
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flamed” or “swollen gums,” which can be 
symptoms of a serious systemic disease 
that requires early attention. 

One sympathizes with any action by 
organized dentistry’ or by any of its 
members*® to take the props out from 
under such misleading advertisements 
but not when, at the same time, it dis- 
credits a valuable preventive and ther- 
apeutic measure such as gingival mas- 
sage. The following is a brief considera- 
tion of what massage is, its physiologic 
effects on tissues generally and the pur- 
poses of its local application for the pre- 
vention and treatment of periodontal 
disease. 


Definitions + Massage (French, to knead) 
is defined in Dorland’s Medical Diction- 
ary as “The systematic therapeutical 
friction, stroking, and kneading of the 
body.” Webster's Collegiate Dictionary 
defines it as “A method of treating the 
body for remedial or hygienic purposes, 
consisting in rubbing, stroking, knead- 
ing, tapping, etc., with the hand or an 
instrument.” 


Physiology * In discussing the physiology 
of massage, Coulter* states: “Massage 
produces mechanical effects on the cir- 
culation by assisting venous and lym- 
phatic return.” Krusen® makes the ob- 
servation that “Actual mechanical as- 
sistance to the flow of blood or lymph 
requires only light centripetal stroking. 
The lightest touch will empty the super- 
ficial veins and lymph vessels of an ex- 
tremity, and pressure in the deeper vein 
rarely exceeds that of 5 to 10 mm. of 
mercury.” 

Pemberton® describes studies by Drs. 
E. R. Clark and E. A. Swenson of the 


4. Coulter, J. S. Massage. In Cyclopedia »- medi 
cine, surgery and specialties, v. 9, Piersol, © . M., and 
Bortz, E. L., editors. Philadelphia, F. A. Davie co "1945, 
p. 647. 

5. Krusen, Frank H. Physical medicine. Philadelphia, 
W. B. Saunders Co., 1941, p. 526. 

6. Pemberton, R. Physiology of massage. In Hand- 
book of physical therapy, ed. 3. Chicago, American 
Medical Association, 1939, p. 83. 
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capillary circulation in the ear of a rab- 
bit in which they used a permanent win- 
dow for observing the results of light 
massage. They said that “Following 
massage there is an increased rate of 
blood flow and a change in the vessel 
wall which is evidenced by the ‘sticking’ 
and emigration of leukocytes. Massage 
is thus accompanied by an increased in- 
terchange of substances between blood 
stream and tissue cells, with an altered 
and presumably improved tissue meta- 
bolism.” 


MASSAGE USED IN THE TREATMENT 
OF PERIODONTAL DISEASE 


Because the gingiva, like the rabbit's ear, 
is a comparatively thin tissue with ample 
blood and lymph circulation, similar 
beneficial reactions may be expected 
from gentle massage. That it is beneficial 
may be concluded from several clinical 
observations, particularly of its apparent 
effectiveness in the prevention and 
treatment of chronic types of periodontal 
disease and in the prevention of recur- 
rence of necrotizing gingivitis. 

In chronic marginal gingivitis caused 
essentially by continuous retention of 
decomposing food, with its associated 
bacterial growth, it is the cleansing ac- 
tion of the brush that is mainly responsi- 
ble for the prevention and treatment of 
the condition. The gingivitis occurs only 
at points that are continuously unclean 
and brushing alone is quite sufficient to 
cause complete disappearance of the 
gingival lesions within a few days. Its 
continued routine use will prevent a re- 
currence even in the absence of sufficient 
masticatory function. 

In periodontitis and chronic gingival 
hyperplasia, according to my clinical 
observation, it is the massaging more 
than the cleansing action of the brush 
(Fig. 3) that helps prevent the symp- 
toms from developing and helps in their 
treatment when they do occur. The ef- 
fect of the stimulating action of gingival 
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Fig. 3 * Dotted line indicates area that is 


automatically included in effective tooth- 
brushing. To cleanse the cervical part of the 
clinical crown, the labial and septal gingivae 
must necessarily be included. Thus toothbrush- 
ing is in effect synonymous with gingival 
massage 


massage in the prevention of periodonti- 
tis is demonstrated by the fact that 
pockets are less likely to develop at 
points where the gingiva is habitually 
reached by the brush. There are char- 
acteristic patterns in the localization of 
pockets in individuals predisposed to 
periodontitis: (Fig. 4). 

In those patients who seldom or never 
use a brush, or who do not touch the 
gingivae in their brushing, pockets are 
generally distributed in the arch without 
any special pattern. 

In those patients who limit the brush- 
ing to the labiobuccal side and include 
the gingiva, but entirely omit brushing 
on the lingual side (Fig. 5), there are 
generally no pockets on the labiobuccal 
sides and pocket formation is limited 
only to the lingual sides with possible in- 
terproximal extensions toward the labial. 
A similar pattern may be present even 
if the brush is used on the lingual side 
of the arch if it does not reach the gin- 
gival margin. In this pattern, if the brush 
does not reach the most posterior teeth 
on the buccal sides, suppurating pockets 
will be found there. 

In right-handed patients who brush 
the labial sides well, but habitually omit 
the upper and lower right anterior teeth 
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because it is uncomfortable to manipu- 
late the brush there, pockets may appear 
in those areas only. 

The above cause and effect relation- 
ship between brushing and the preven- 
tion of periodontitis can be corroborated 
in everyday practice. It is not so easy to 
prove that it is predominantly the mas- 
saging action of the brushing that con- 
trols the pocket formation. However, 
two jmportant facts must be remembered. 
First, that massage with an interdental 
stimulator, which is an extremely poor 
cleansing implement, can produce in 
regions inaccessible to the brush the ex- 
cellent results attributable to brushing 
in more accessible regions. This may be 
explained by the physiologic reaction of 
tissues to massage which the reports 
quoted earlier indicate induces a biologic 
status resistant to tissue deterioration and 
infection. In the second place, in cases 
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of gingival hyperplasia the toothbrush 
usually does not reach effectively into 
the deep pseudo crevice between the en- 
larged gingiva and the tooth. Those 
areas, highly susceptible to irritation, in- 
fection and periodontal destruction, are 
therefore not cleaned and retain food 
debris. The success of brushing in the 
treatment of these cases of gingival hy- 
perplasia must then be attributed to the 
massaging action rather than cleansing. 

Where patients have a generalized 
tendency to gingival hyperplasia, the 
enlargement occurs mainly at points 
missed habitually in the brushing rou- 
tine. A striking instance is that of a 16 
year old male patient (Fig. 6) treated 
by neurologists with diphenylhydantoin 
sodium for about two years. His gingivae 
became enlarged soon after the therapy 
started. The enlargement was limited to 
the upper and lower incisor and cuspid 


BAR 


Fig. 4 * Typical general patterns of pocket localization in patients predisposed to 
purulent periodontitis. Left, above: Periodontal chart of patients who do not use a 
brush or whose brush does not reach the gingivae. The pockets may be localized 


without any special pattern. Below: 


In patients who brush effectively only on the 


buccal side, pockets are apt to be on the lingual side only. Right, above: Localization 
of pockets in patients who brush only the buccal side but do not reach far enough 
posteriorly. There are no pockets on the buccal side except in the areas not reached 
by the brush. Below: In patients who brush effectively on the lingual and buccal sides 
but habitually miss the right anterior teeth, the pockets are apt to be located there 
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Fig. 5 « Above: Healthy gingival tissue on the 
labial side in patient who brushed assiduously 
there but who omitted the lingual side com- 
pletely. Below: Showing generalized advanced 
purulent periodontitis on the lingual side where 
brushing was omitted 


regions on the right side with only slight 
change in the rest of the mouth. When 
the patient demonstrated his usual brush- 
ing technic, he brushed strenuously 
throughout the mouth but unconsciously 
omitted the teeth and the gingivae in the 
hyperplastic region. A second perform- 
ance repeated the same faulty procedure. 
There was no more subgingival deposit 
in the enlarged area than in the rest of 
the mouth. A small amount of subgin- 
gival curettage was performed and the 
patient was taught a modified Charters’ 
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Fig. 6 * Gingival hyperplasia in right anterior 
region, in a patient under Dilantin sodium 
therapy. This is the only area omitted in his 
otherwise strenuous toothbrushing 


method of brushing, with emphasis on 
the right anterior region and the gingi- 
vae soon became almost normal in spite 
of continuation of the diphenylhydantoin 
(Dilantin sodium) therapy. 

Stern, Eisenbud and Klatell,’ in a re- 


port on a detailed study of 50 selected 
epileptic patients receiving diphenylhy- 
dantoin sodium therapy, of whom 52 per 
cent showed gingival reactions, make the 


observation that “no correlation was 
demonstrable in connection with sex, 
age, status of oral hygiene {italics mine}, 
malocclusion or the therapeutic effective- 
ness of the drug.” In other words, the 
hyperplasia may occur with or without 
an associated unhygienic state, and gin- 
gival hyperplasia may not exist even in 
an unhygienic mouth. Therefore, ob- 
viously, in the treatment of these cases, 
the cleansing action of the brush is not 
quite as important as the massaging. 

In some types of gingival hyperplasia, 
the mere removal of the systemic cause 
will make the enlargement disappear 
without any local therapy or any special 
effort at toothbrushing. One instance is 


Eisenbud, L.. and Klatell, J. Anelysis 


7. Stern, L.; 
D. Res. 22:157 


of oral reactions to Dilantin-sodium. J. 
(April) 1943. 
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that of frank scurvy; the mere correction 
of the deficiency by vitamin C therapy 
or the elimination of any gastro-intestinal 
disease responsible for it, may lead to a 
return of the normal gingival contour. 
Similarly, the enlargement associated 
with infectious mononucleosis generally 
disappears when the disease has run its 
course. Other instances can be enum- 
erated. 

In other types of gingival hyperplasia, 
such as those associated with adolescence 
or pregnancy, local treatment consists of 
subgingival instrumentation for the re- 
moval of calculus (with the incidental 
“blood-letting”) and the reduction or 
elimination of traumatic occlusion, food 
impaction and other irritating factors. 
Brushing instructions are given early in 
the treatment, particularly emphasizing 
the massaging of the gingivae with the 
toothbrush. At first the enlargement is 
rapidly reduced, mainly as a result of 
hemorrhage incidental to the instrumen- 
tation. When the hemorrhage no longer 
occurs in response to manipulation with 
the instruments, subgingival curettage is 
discontinued. From this time on it is 
necessary to rely entirely for the final 
reduction of the bulk on the patient’s 
faithful observance of home care, par- 
ticularly the toothbrushing. 
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The fact that the hyperplasia remain- 
ing after treatment diminished without 
any therapy other than the action of the 
brush, and that the improvement pro- 
gresses at a rate according to the pa- 
tient’s cooperation, suggests that the 
brushing must have been an important 
therapeutic measure throughout the 
treatment. As was pointed out earlier, 
the fact that the emphasized interproxi- 
mal embrasures and deep gingival pseu- 
do-crevices render thorough cleansing 
there impossible indicates that it is es- 
sentially the massaging and not the 
cleansing action that is the principal 
therapeutic factor. The potency of the 
massaging action in gingival hyperplasia 
generally may be surmised from the fact 
that successful results are obtained and 
then sustained, in spite of the continued 
presence of the systemic factors such as 
the hormonal disturbances in adoles- 
cence, or pregnancy or the action of di- 
phenylhydantoin sodium (Fig. 7). 


ARGUMENTS AGAINST 
GINGIVAL MASSAGE 


To support the contention that gingival 
massage is superfluous in the prevention 
or treatment of periodo:ial disease, and 
may even be harmful, one writer® offers 


Fig. 7 + Left: Gingival hyperplasia in an epileptic patient, caused by diphenylhydan- 
toin sodium therapy. Right: Gingivae of the same patient after conservative treatment. 
The gingivae remained normal under the influence of gingival massage even though 
the diphenylhydantoin sodium therapy, the causative factor, was not discontinued 
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as evidence the protection afforded the 
gingivae by several morphologic char- 
acteristics of the teeth, the cingula, the 
exaggerated convexity of the lingual 
surfaces of the upper teeth and the buc- 
cal surfaces of the lower, and the ana- 
tomic structures preventing food impac- 
tion. He makes the statement that “na- 
ture obviously intends the gingivae to be 
protected and sheltered from food trac- 
tion and pressure. To violate this princi- 
ple and claim therapeutic merit for it is 
untenable from a scientific point of view.” 

From a scientific point of view the 
above statement itself seems inaccurate. 
In the first place, the protective ana- 
tomic elements referred to serve mainly 
to deflect the vertical thrust of food in 
mastication away from the vulnerable 
gingival sulcus and possibly the margin 
of the free gingiva.* On the other hand, 
the labial and lingual gingivae are mas- 
saged during mastication by both the 
glancing pressure of the deflected food 
and the lateral forces moving the food 
back to the occlusal grinding surfaces. 
The great force of these actions by the 
tongue and cheeks was described® years 
ago in anatomic studies of the teeth and 
jaws and it has been confirmed by clini- 
cal observation. Anatomic structures 
demonstrating it are the everted buccal 
alveolar border found in many mandi- 
bles and the nonpathologic exposure of 
the lingual root of upper molars. 


THE EVERTED ALVEOLAR BORDER 


That the buccal gingivae are normally 
subjected to considerable massaging ac- 
tion through pressure by food during 
mastication may be deduced from the 
tendency of a raised line to develop at 
the edge of the mandibular buccal al- 
veolar plate (Fig. 8). It extends forward 
from the retromolar triangle to the first 
molar region and sometimes even as far 
forward as the first bicuspid. This ana- 
tomic structure at the site of the buc- 
cinator muscle attachment is present in 
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Fig. 8 * Mandible of Australian aboriginal 
showing bead-shaped bony projection at the 
alveolar border, evidently produced in reaction 
to pull of the cheek by food in the vestibule 
during mastication 


mandibles of civilized man as well as of 
aborigines. It is developed to a greater 
or lesser degree and ranges in appear- 
ance from a mere raised line or bead to 
an actually everted border of the alveo- 
lar plate. It also occurs, but less often, 
on the buccal alveolar plate near the 
upper molars. Evidently it is produced 
as a reaction to strong pull on the cheek 
as the large bolus of food in the vestibule 
is forcefully wedged between the cheek 
on the outer side, and the teeth and 
gingivae on the inner, during mastica- 
tion. This hypothesis is based on the 
well-known tendency for bone to grow 
such ‘projections in response to consider- 
able muscle pull. That the pull on the 
bone is accentuated mostly by the bolus 
of food is indicated by the lateral direc- 
tion of growth of the projection which 
in some instances is even turned com- 
pletely over, like a turned-down collar. 


8. Hirschfeld, 1. Mechanics of mastication in rela- 
ie to the health of the periodontium. Nat. Den. Assn. 
9:120 (Feb.) 1922. 


‘“ Hirschfeld, |. A study of skulls in the American 
Museum History in to periodontal 
disease. J. D. Res. 5:24! 
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Fig. 9 * Evidence of pressure by the tongue 
against the lingual gingiva in mastication. 
Above: Nonpathologic root exposure of an 
upper first molar extruded through loss of the 
lower first molar; mastication on that side was 
not materially curtailed. Below: An upper first 
molar extruded through loss of two opposing 
teeth. These were not replaced and mastica- 
tion was therefore permanently discontinued. 
Note the prominent contour of the lingual gin- 
giva that elongated with the tooth 


THE NONPATHOLOGICALLY 
EXPOSED LINGUAL ROOT 


The lingual gingivae, too, especially in 
the bicuspid-molar region, are normally 
exposed to a considerable degree of 
pressure and friction through food being 
manipulated by the tongue in mastica- 
tion. This is demonstrated by the classic 
picture of the nonpathologic lingual root 
exposure of the extruding upper first 
molars. 

This phenomenon may be explained 
as follows: The periodontium tends to 
grow downward along with the tooth, 
as the tooth extrudes on account of the 
loss of its lower opponent. As a result, 
when for some reason or other mastica- 
tion on that side has become habitually 
nil, the lingual gingiva bulges beyond 
the general palatal plane (Fig. 9), be- 
cause of the usually pronounced incline 
of the underlying lingual root. However, 
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mastication on that side is usually soon 
resumed, with the result that the lingual 
root tends to become progressively ex- 
posed through loss of its gingival cover- 
ing (Fig. 9). 

This gingival loss is caused by the fact 
that the ordinarily normal pressure by 
the tongue and the frictional action of 
the food against the lingual gingivae be- 
comes accentuated to a traumatizing de- 
gree because of the abnormally raised 
contour of the gingiva. This phenomenon 
is analogous to the nonpathologic gin- 
gival recession over a cuspid or a buc- 
cally malposed bicuspid, excessively ex- 
posed to toothbrushing action. In each 
case, the ordinary degree of pressure 
exerted harmlessly against the gingiva 
over a straight segment of several teeth 
becomes accentuated to a traumatizing 
degree when concentrated on a raised 
(smaller) area. 


KERATINIZATION OF THE GINGIVAE 


The keratinization of the marginal and 
alveolar gingivae is a third anatomic in- 
dication that they are being constantly 
subjected to considerable forces in mas- 
tication. Weinmann,” discussing 
keratinization of the oral mucosa, stated, 
“From a functional aspect, keratinization 
may be explained as the reactions of the 
squamous epithelium to different stimuli 
and irritation.” Orban" agrees, saying 
that “The mucous membrane surround- 
ing the teeth, the gingivae, is subjected 
to forces of functional pressure in the 
process of mastication. The character of 
these tissues shows that they are adapted 
to meet these stresses.”” He states else- 
where" that “Strong hornification of the 
gingiva may afford relative protection. 
Therefore, measures to increase hornifi- 


10. Weinmann, J. The keratinization of the human 
oral mucosa. J. D. Res. 19:57 (Feb.) 1940. 

HH. B. Oral and embryology. St. 
Louis, C. V. Mosby Co., 1944, p. 266 

12. Orban, B. Hornification > the gums. J.A.D.A. 
17:1977 (Nov.) 1930. 
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cation can be considered a prevention 
against injuries. One of the methods in- 
ducing hornification is mechanical stim- 
ulation such as massage or brushing.” 

One writer,® to illustrate that “spec- 
tacular results” are obtainable without 
massage, preduces before and after 
roentgenograms and photographs of a 
case of periodontitis showing beautiful 
results and explains that “massage was 
not included in the treatment regimen.” 
However, close examination of the after- 
treatment picture of this case shows defi- 
nite evidence of daily meticulous use of 
the toothbrush. The fine hygienic condi- 
tion at the gingival margin could not 
possibly have been attained without in- 
clusion of a considerable part of the 
gingiva in the brushing procedure. It 
would seem, therefore, that this author 
has erred in his belief that massage was 
omitted. He was evidently unaware of 
the fact that the effective brushing by 
the patient one or more times daily also 
included stimulation of the gingivae. 
Actually, stimulation by the brush is the 
only type of massage used by most per- 
iodontists in the successful treatment of 
periodontitis with the occasional excep- 
tion of the supplementary use of inter- 
dental stimulators when especially in- 
dicated. 

He states further:* “The resolution of 
gingival or periodontal inflammation and 
the restoration of normal circulatory 
function can be obtained only by the 
removal of causative disease influences, 
the correction of structural tissue changes 
and the establishment of proper functions. 
Without these, good health cannot be 
induced or maintained.” This statement 
is true in certain types of periodontal 
disease but does not hold good in others. 
As examples of the latter type, there is 
the gingival hyperplasia associated with 
pregnancy and that caused by diphenyl- 
hydantoin sodium intake. In both these 
conditions the causative factor obviously 
cannot be removed. Yet the gingival in- 
flammation and enlargement may be 
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improved or entirely eliminated in spite 
of the continued presence of the princi- 
pal systemic etiologic factor. Further- 
more, in both cases, the stimulating mas- 
saging action of the toothbrush plays an 
important role not only in the return of 
gingival health but also in the posttreat- 
ment maintenance of normal gingivae. 
In a further effort to minimize the 
value of massage, the afore-mentioned 
writer states: “Massage is, at best, a poor 
substitute for good functional stimula- 
tion. The current emphasis on massage 
and the widespread disregard of the es- 
sential feature of establishing good func- 
tion in periodontal treatment programs 
should be viewed with considerable con- 
cern.” Overemphasis on the value of 
massage can be misleading but ignoring 
it can be equally impractical. Functional 
stimulation affects the entire periodon- 
tium, including the gingivae, and is 
the best form of stimulation, but when 
occlusal function is curtailed or entirely 
missing, gingival massage can play an 
important role in the direct maintenance 
of health in the gingivae and in the 
pericementum occlusal to the alveolar 
crest. Since this region is the point of 
incipiency of many periodontal diseases, 
the prophylactic and therapeutic action 
of gingival massage may be appreciated. 
The same writer, describing damage 
which he feels may result from massage, 
says: “Postoperative massage following 
subgingival curettage may be compared 
logically to the massage of an infected 
finger from which a splinter has just been 
removed. It may be questioned that 
authoritative medical scientists would 
condone that practice.” It may be equally 
questioned that authoritative dental scien- 
tists would condone such practice. As 
indicated earlier in the paper, the perio- 
dontist does not instruct his patient in 
toothbrushing or other types of gingival 
massage until a considerable time after 
the initial removal of subgingival deposits. 
Furthermore, he warns the patient against 
toothbrushing within 24 hours after each 
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subgingival curettage treatment. But it 
does not follow that massage is harmful 
after that waiting period. 

Continuing, the same writer states: 
“In addition to the contraindications [of 
gingival massage] already noted, one must 
also note such periodontal diseases as 
desquamative gingivitis and so-called 
pregnancy gingivitis, in both of which 
hormonal disorders play causative roles.” 
It has been pointed out earlier that des- 
quamative gingivitis is one of the several 
conditions in which the use of the brush 
on the gingiva is generally contraindi- 
cated because of the typically fragile con- 
dition of the mucous membrane. But it 
is difficult to understand why the use of 
the toothbrush or even of an interdental 
stimulator is contraindicated in gingivitis 
caused by pregnancy. If the quoted state- 
ment is correct, periodontists have been 
erring seriously for many years in their 
reliance on massage as an important aid 
in reducing the gingival hyperplasia. On 
the contrary, the importance of tooth- 
brushing, including its massaging effects, 
is especially great during pregnancy in 
the treatment as well as in the prevention 
of periodontal disease. This is so because 
of the great tendency for gingival hyper- 
plasia and periodontitis to be initiated or 
accentuated by pregnancy. 

The argument has been proffered® that 
gingival massage may possibly cause sub- 
acute bacterial endocarditis and this cer- 
tainly deserves careful consideration. 
However, an analysis of the comparison 
between the remote possibility of gingival 
massage causing this disease, on the one 
hand, and the probability of ill-effects on 
the individual resulting from neglect of 
effective oral hygiene habits on the other, 
seems to indicate the advisability of em- 
ploying any oral hygiene measures neces- 
sary to maintain good oral health. Tran- 
sient bacteremia may produce subacute 
bacterial endocarditis in individuals with 
cardiac valvular lesions, particularly those 
with a history of rheumatic fever. Bacte- 
rial endocarditis, until the recent advent 


of antibiotics, almost invariably termi- 
nated fatally. It is understandable, there- 
fore, that even though the mortality rate 
has been reduced to less than 20 per 
cent,’* the importance of precautionary 
measures against its occurrence still can- 
not be overemphasized, particularly in 
the planning of surgical procedures. 

Despite the variations in the reports of 
recent experiments, there seems to be no 
doubt that a transient bacteremia can fol- 
low gingival or periodontal manipula- 
tions. There are more reports on the sup- 
posed association between extractions and 
subacute bacterial endocarditis, and on 
statistical data on the causation of tran- 
sient bacteremias by tooth extraction than 
by any other form of manipulations. It 
has been found experimentally that bac- 
teremias follow soon after chewing, gin- 
gival massage or subgingival scaling. It 
has also been observed that the presence 
of subgingival or periapical infection in- 
creases the possibility of producing bac- 
teremia, and that manipulation of acutely 
infected tissue predisposes to bacteremia 
more readily than does chronically in- 
fected tissue. In addition it has been re- 
ported that extensive trauma leads to 
bacteremia more readily than do milder 
manipulations. 

Robinson** and co-workers have used 
scalers subgingivally for 10 minutes on 
the lower anterior teeth of 72 patients 
with periodontal disease, of whom only 5 
showed a bacteremia. Considering the 
great number of strokes that must have 
been made underneath the gum over the 
period of 10 minutes, and the probable 
opening into the blood stream with the 
sharp instruments, the number of cases 
that yielded the bacteremia may be con- 
sidered small. The use of the compara- 
tively soft bristles of the toothbrush or 


13. Harrison, Tinsley R. Progress _in cardio-vascular 
disease. In Year book of medicine. Chicago, Year Book 
Publishers, 1950. 

14. Robinson, L., and others. Bacteremias of dental 
origin. Il. A study of the factors influencing occurrence 
and detection. Oral Surg., Oral Med. & Oral Path. 
3:923 (July) 1950. 
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even an interdental stimulator point at 
the vestibule side of the gingival flap, 
especially after any gross subgingival 
scales had been removed, surely cannot 
be considered a menace to the patient’s 
health. 

Seifert?® has concluded from his data 
that manipulation of acutely infected 
tissues more often results in bacteremia 
than those chronically infected. Murray 
and Moosnick** report that they had 
“336 patients with various degrees of 
dental caries and pyorrhea” chew a 1 
inch cube of high melting point paraffin 
for a half hour. The blood cultures taken 
immediately thereafter indicated bacte- 
remia in 55 per cent of the patients. 
Round" had 10 patients “suffering from 
all types of oral sepsis”chew mint lumps 
for 10 minutes, 5 of whom “exhibited 
degrees of alveolar resorption”; 2 of the 
patients yielded positive bacteremia find- 
ings. Among his concluding statements 
was “only those cases showing pyorrheal 
teeth showed bacteremia after mastica- 
tion.” 

Since, according to these reports, mas- 
tication with teeth that have periodontal 
disease is more likely to produce a bac- 
teremia than teeth with a healthy perio- 
dontium, any means, including gingival 
massage, for prevention of periodontal 
disease would seem to be desirable for 
patients predisposed to subacute bacterial 
endocarditis. Furthermore, considering 
the unavoidable amount of time and 
forceful action required in mastication, 
and its potentialities for the production 
of several transient bacteremias daily in 
every periodontal patient, it is logical to 
assume that the comparatively mild force 
and brief duration of gingival massage 
with the brush or an interdental stimula- 
tor may be considered negligible. 

In his investigation of bacteremia fol- 
lowing irritation of foci of infection, in 
referring to his gingival experiments, 
Richards" states “only those cases were 
selected that showed definite inflamma- 
tion either in the gums or at the apex of 


HIRSCHFELD . . . VOLUME 43, SEPTEMBER 195! © 303 


the tooth, by roentgen examination. The 
gums were massaged and the tooth was 
rocked as much as possible for 10 min- 
utes.” Of the 17 experimental patients, 3 
showed positive blood cultures after the 
manipulations. However, upon inquiry, 
Richards’® furnished the following in- 
formation which indicates that his experi- 
ments actually did not prove that gingival 
massage caused the bacteremia. (1) All 
the teeth selected for the experiment 
showed definite roentgenographic evi- 
dence of periapical disease. (2) The teeth 
(which were “not very loose” ) were rocked 
very forcefully with a firm grip on the 
tooth with the fingers. (3) Every tooth 
was both rocked and massaged but no 
tooth was only massaged or only rocked. 

It is evident that since every tooth was 
both rocked and its gum massaged, it 
cannot be said with any definiteness that 
the massaging had anything to do with 
the production of the transient bacte- 
remia. This fact and the fact that it has 
apparently never been demonstrated or 
proved that gingival massage was respon- 
sible for any given case of subacute bac- 
terial endocarditis, make it questionable 
whether, considering the many advan- 
tages that may accrue from massage, it 
would seem reasonable for the dentist to 
discourage its use. 


SUMMARY 


The role of the toothbrush, the inter- 
dental stimulator, and other oral hygiene 
implements in the prevention and treat- 
ment of periodontal disease has been dis- 
cussed. 

The importance of massage in prevent- 


15. Seifert, E. Ueber Bacterienbefunde im Blut nach 
Operationen. Arch. f. klin. Chir. 138:565, 1925. 

16. Murray, M., and Moosnick, £. Incidence of 
bacteremia in patients with dental disease. J. Lab. & 
Clin. Med. 26:80! (Feb.) 1941. 

17. Round, H., and others. Further investigations on 
bacteriological infections of the mouth. Proc. Roy. Soc 
Med. 29:1552 (Oct.) 1936. 

18. Richards, J. H. Bacteremia followin 
foci of infection. J.A.M.A. 99:14% (Oct. 


19. Richards, J. H. Correspondence, October 1950. 


irritation of 
) 1932. 
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ing and treating various types of perio- 
dontal disease has been demonstrated and 
several arguments against the use of mas- 
sage have been evaluated. 


CONCLUSIONS 


1. Some of the tooth’s morphologic ele- 
ments protect the gingival sulcus from 
having food forced into it in mastication, 
but the gingivae generally are massaged 
with considerable force by food through 
the action of the tongue, cheeks and the 
occlusal forces. 

2. When masticatory function is sub- 
normal in quantity or quality, massage 
with a brush or an interdental stimulator 
can supplement the curtailed gingival 
stimulation effectively. 

3. Gingival massage aids in the pre- 
vention and treatment of certain types 
of periodontal disease although it is con- 
traindicated in others. 

4. Effective toothbrushing massages 
the gingivae even without any special 
effort at stimulation. 

5. The interdental stimulator can 
reach certain interproximal regions inac- 
cessible with the brush and it is a valuable 
aid in treating various forms of perio- 
dontal disease, especially gingival hyper- 
plasia and periodontitis. It also aids in 
posttreatment of ulcerative gingivitis. 
Since the stimulator, because of its shape 
and texture, is practically useless as a 
cleansing implement, its value lies only 
in its ability to massage the gingivae. 

6. Dental floss and the water syringe 


are useful in cleansing adherent food 
from the teeth but they cannot be con- 
sidered massaging implements. 

7. Since in a fairly large group of 
epileptic patients under diphenylhydan- 
toin therapy there was no correlation 
demonstrable between the status of oral 
hygiene and the incidence of gingivitis, 
and since in this condition as well as in 
other types of gingival hyperplasia in 
which brushing plays a major role in re- 
ducing the bulk of the tissue, the brush 
bristles cannot effectively clean the deep 
pseudo-crevices, it is evidently the mas- 
saging action rather than the cleansing 
that is effective in the treatment. 

8. The remote theoretical possibility 
that gingival massage may cause transient 
bacteremias that may lead to subacute 
bacterial endocarditis in susceptible in- 
dividuals is not great enough to cause 
dentists to discard gingival massage as an 
important preventive or therapeutic 
measure. The periodontal patient is con- 
stantly being subjected to transient bac- 
teremias during mastication and there is 
no evidence that gingival massage can 
cause subacute bacterial endocarditis any 
more than mastication. 

9. Although .the precise manner in 
which gingival massage produces its ben- 
eficial effects is not known, these benefits 
can be demonstrated. Massage, therefore, 
deserves a place in periodontal treatment 
on an empirical basis. Continued study of 
the physiologic, biochemical and _histo- 
logic basis for the effects of massage is 
certainly indicated. 

730 Fifth Avenue 


Antiseptics + “The antiseptic is always injurious in its own action; a necessary evil, incurred 
to attain a greater good. To suppose that it is useful by its own operation in some specific 
manner unknown to us, is an entire mistake.” Sir Joseph Lister, British Medical Journal, p. 


225-233, July-December 1871. 
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Editorial 


Privilege of constituent society membership 


should be retained by dental reservists 


The inch-high headlines that top the daily papers are constant reminders that 
the United States has launched on a great rearmament effort that promises to 
alter the order of life in this country. Forty-one thousand men are to be drafted 
in October, universal military training is slated soon for all young male adults, and 
defense spending, now rated at 35 billion dollars annually, is to be increased to 65 
billion by June 1952 when 20 per cent of the total national output will be devoted 
to military purposes. More than 3,200 Reserve dental officers have returned to 
the Armed Forces since the beginning of the Korean conflict and 10,000 more will 
be needed when the military forces reach a contemplated strength of 5,000,000. 
This number may be doubled or quadrupled by 1960 if the ngs plan of rotating 
personnel every 24 months is continued. 

This, then, is the pattern of life planned for the immediate Sapien: It is a new and 
stringent pattern hitherto unknown in this country, a pattern to which everyone, 
including every dentist and particularly every dentist of military age and fitness, 
must become adjusted. To some, entry into the Armed Forces may seem like a 
major ordeal necessitating an upheaval in family life and a severing of commu- 
nity ties. Actually it is not. Twenty-four months in military service is but a short 
interlude in a long lifetime of professional activity. The well adjusted individual, at 
the conclusion of his period of service, returns to his home, picks up the threads 
of his former life and becomes again an active member of his community. 

It is important, then, that the dentist sever as few of his community and pro- 
fessional ties as possible while in the military service. It is particularly important 
that a member of the profession maintain membership in his local and state dental 
society as well as in the Association. 
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Under the Bylaws of the Association, a Federal dental officer may become a 
member of the Association without being a member of a state and local dental 
society. This provision was made in order to extend the privileges of membership 
to dentists who choose Federal service as a life career and, therefore, have no state 
and local commitments. Although civilian dentists serving temporarily as military 
officers may come under this ruling, they owe it to themselves and their profession 
to maintain their state and local dental society ties. 

During World Wars I and II, some state dental societies remitted the state dues 
of members in service. Some states still follow this custom. Others, less affluent, 
are unable to extend their members this courtesy. Now that the pattern of American 
life has changed from one of peacetime pursuit to one of military preparedness, it 
is problematic whether the courtesy will be continued. However, that is a matter 
for the state societies to decide. The fact is clear that during the foreseeable future 
this country will function on a military basis. Dentists will be drawn from private 
practice to serve temporarily in the Armed Forces. During the period of military 
service the dentist should retain his civic and professional connections as he will 
need them doubly upon his return to civic life. The strength of the dental pro- 
fession, like the strength of America itself, lies deep in the grass roots of our countless 
communities. These roots should be nourished, not severed. 


Endodontics: confusion worse confounded 


Fédération Dentaire Internationale was somewhat exercised at its Brussels meeting’ 
last June over the failure of dentists throughout the world to understand fully and tse 
correctly the terms of their profession. To remedy the situation, it was recommended 
that an elementary course in the classic languages be required of all predental students 
as a means of supplying a present defect in their education. 

No doubt such a measure would result in some benefit,'but the solution of the 
problem is not as simple as that. A knowledge of Greek and Latin roots, prefixes, and 
suffixes would help, but it would not insure an adequate understanding of technical 
terms. The precise descriptive power of any word is greatly limited; at best it can only 
suggest the intended meaning while avoiding extraneous implications. Many of the 
names of anatomical structures of the head—such as sphenoid (wedge-shaped), 
ethmoid (sieve-like) , and vomer (plowshare)—although containing a bit of analogy, 
are about as descriptive as the names of the heavenly constellations, and would hardly 
aid the student in identifying or defining the bones so designated. Ranula (little frog) 
in no way suggests a retention cyst under the tongue; and prophylaxis (a guarding 
against) is far from being specific enough to designate the dental meaning scaling the 
teeth. These are extreme examples, but it is universally true that the full and exact 
meaning of a word is given to it by its users and not by its etymology. For this reason 
agreement by the profession on its nomenclature is most essential. 

There is a current case in hand, of international significance. In America within 
recent years dentists who limit their practice to treatment of the pulp and root canals 
have assumed the name endodontists, and have christened their specialty endodontia, 
endodontics, or endodontology. The implications of the term are clear enough—endo-, 
within; odont-, tooth; endodontics, the practice that deals with the treatment of the 
inner part of the tooth. This terminology has rapidly gained a foothold in this country. 
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There is now an American Association of Endodontists and the latest textbooks in the 
field carry the word in some form in their titles. 

While these developments have been going on in America, European dentists have 
likewise found use for the same combination of prefix and root, endodont-. Abroad, 
however, the term is coming to mean different things to different dentists—all the 
way from usage identical with the American, through slightly divergent meanings, to 
concepts quite removed from what seemed so obvious a use to the specialist in pulp 
treatment in this country. 

A Belgian writer® divides the whole tooth into an endodont and a paradont. The 
latter includes the cementum, the periodontal membrane, the alveolar bone, and the 
gingiva, The endodont includes enamel, dentin, and pulp. The diseases of the endo- 
dont, consequently, comprise hypoplasias, abrasions, erosions, caries, pulp pathoses, 
odontomes, adamantinomas. A Swiss author® who assigns the same tissues to the endo- 
dont adds that it is “an embryogenic and trophic concept.” 

A distinguished Parisian dentist,‘ viewing the matter histologically and embryolog- 
ically, defines the endodont as “the aggregate of the pulp cavities of the crown and 
root and their dentinal adjuncts.” Another Frenchman‘ limits the meaning to the 
natural cavities of the tooth exclusive of their content, while still others* identify it 
with the normal or pathological content of the cavities, or combine these views com- 
prising the natural cavities with their contents. In America, the term endodontium 
has been only occasionally employed, but if it means anything to the endodontist of this 
country, it certainly signifies the pulp with, possibly, the chamber and root canals in 
which it is confined. 

This example indicates the inadequacy of a word to define itself and demonstrates 
the limited benefit which etymological study would achieve in clarifying the use of 
dental terms. Furthermore, in view of the international character of science that has 
always existed and the particular emphasis today on a world outlook in modern 
thought, the confusion of usage just now developing with regard to this new coinage, 
endodont, accentuates the need of conference and agreement of the entire profession 
in the determination of its nomenclature. 


|. A digest of the minutes of the annua! meeting of the Fédération Dentaire Internationale, Brussels, June, 1951. 

2. Van Kersschaever, H. L'alvéolyse précoce. J. Dentaire Belge 42:193 (May-June) 1951. 

3. Jaccard, R. Dictionnaires médicaux. Médecine et Hygiéne 9:77 (Feb. 15) 1951. 

4. Bernard, P. D. Note sur la définition de |'endodonte. L'Odontologie 72:!! (Jan.) 1951. Solas, Held, Bernard, 
and Housset are cited in this article. 


National Congress of Parents and Teachers 


condemns sale of confections in schools 


Dentistry’s efforts during the past half century to open the eyes of the public to 
the nutritional defects of a high carbohydrate diet gradually is bringing results. 
Public opinion slowly is swinging to the side of the profession. The National Congress 
of Parents and Teachers is the first of the great national civic organizations to 
recognize the dangers inherent in America’s weakness for sweetmeats. On August 2 
the executive committee of that Congress recorded its disapproval of the sale of 
carbonated beverages, candy and other confections in educational institutions 
because such sale may interfere with effective nutrition education. This statement, 
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issued by the country’s leading organization devoted to child guidance and welfare, 
lends the support of millions of American mothers to the forces that are endeavoring 
to improve the nutrition of children. 

Repledging the National Congress of Parents and Teachers to the continuing 
task of financially aiding schools so that educational administrators will have no 
need to depend on the sale of such commodities for auxiliary funds, the com- 
mittee stated : 


. .. The sale of carbonated beverages, candy, and other confections in schools may interfere 
with effective nutrition education. Many children spend lunch moncy for these less nutritious 
foods and are at the same time deprived of a valuable learning experience. . . . 

We recognize that the sale of these items in schools is an administrative problem and that 
the responsibility of the parent-teacher organization is interpreting to parents the dangers 
involved in substituting these items for milk and other more nutritious foods in the child's 
diet, so that parents will give administrators the backing needed to remedy this situation. 

We also rededicate ourselves in this time of national emergency to the continuing task of 
providing adequate public support for schools, in order that administrators may not feel the 
pressure for school funds great enough to demand the sale of such items, the profits from 
which supply auxiliary funds needed in many schools for enrichment materials. . . . 


This action is in accord with a resolution adopted last fall by the Council on 
Dental Health of the Association which stated that the sale of candy, soft drinks 
and other confections should be discouraged. 

The Council on Foods and Nutrition of the American Medical Association has 
taken a similar stand with respect to the sale of carbonated beverages in schools. 
More than a year ago that Council’ stated: 


One of the valuable functions of a school lunch program is to provide training in sound 
food habits. . . . The availability of carbonated beverages on school premises may induce a 
child to spend lunch money for these and allow him to develop poor dietary habits. . . . 
Furthermore, when given a choice between carbonated beverages and milk to accompany 
a meal, a child may frequently choose the less nutritious beverage. In view of these facts, the 
Council believes that carbonated beverages should not be sold on school premises. 


From the standpoint of dental health the recommendation of the National 
Congress of Parents and Teachers, like the earlier recommendation of the American 
Medical Association, could have been strengthened by a statement regarding the 
cariogenic effect of a high sugar diet. However, despite this omission, the recom- 
mendation, if carried out by all local parent-teacher associations, is bound to benefit 
dentally many American children. 

Some school authorities excuse the sale of confections and sweetened soft drinks 
in school on the basis that if they are not made obtainable there, children will buy 
them elsewhere. They further rationalize that profits from the canteen and dispensers 
supply auxiliary funds for worthy purposes. Ironically, some school administrators 
use profits from the sale of confections to finance the control of caries caused by 
their overconsumption. 

It is not to be expected that the recommendations of the National Congress 
of Parents and Teachers will change the nation’s nutritional habits immediately or 
alter the attitude of all financially harassed school administrators. It can be expected, 
however, that local parent-teacher groups, once they have recognized the soundness 
of the recommendation, will insist that other methods of raising auxiliary school 
funds be initiated—methods that will not jeopardize the health of their children. 

The National Congress of Parents and Teachers is to be congratulated on its 
forthright stand. The dental profession offers its full cooperation. 


1. Report of Council on Foods and Nutrition. J.A.M.A. 143:24 (May 6) 1950 
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PRELIMINARY PROGRAM 
NINETY-SECOND ANNUAL SESSION 


WASHINGTON, D. C. 
OCTOBER 15-18, 1951 |= 


COUNCIL ON SCIENTIFIC SESSION 


William A. Garrett, chairman 
R. W. Frost 

Wilbur D. Johnston 

Robert G. Kesel 

Charles Patton 
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OFFICIAL CALL 


To the Members of the American Dental Association: 


You are hereby notified that the Ninety-second Annual Session of the 
American Dental Association will be held in Washington, D. C., October 
15 to 18, 1951. The scientific session will be held in the National Guard 
Armory. 

The House of Delegates will convene for the annual business session of 
the American Dental Association at 9:30 a.m., Monday, October 15; 
the second meeting will be held at 1:30 p.m., Monday, October 15; the 
third meeting at 1:30 p.m., Wednesday, October 17, and the fourth 
meeting at 1:30 p.m., Thursday, October 18. All meetings of the House 
of Delegates will be in the Presidential Room, Hotel Statler. The Com- 
mittee on Credentials will register delegates and alternates beginning at 
10:00 a.m. on Sunday, October 14, on the second floor near the Con- 
gressional Room of the Hotel Statler. 

The annual State Officers Conference will be held in the South Ameri- 
can Room, Hotel Statler, 9:00 a.m. to 5:00 p.m., Sunday, October 14. 

General registration will be held at the National Guard Armory. Reg- 
istration booths will be open from 10:00 a.m. to 5:00 p.m., Sunday, 
October 14; from 8:00 a.m. to 5:00 p.m. on Monday, Tuesday and 
Wednesday, October 15, 16 and 17, and from 9:00 a.m. to 5:00 p.m., 
Thursday, October 18. 

The General Meeting will be held at 8:00 p.m., Tuesday, October 16, 
in the Presidential Room, Hotel Statler. 

At least sixty days prior to the first day of the annual session, the con- 
stituent societies must file with the secretary of the Association a list of the 
names and addresses of delegates and alternates. 


Harold W. Oppice, President 
Harold Hillenbrand, Secretary 
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Harold W. Oppice 
President 1950-5! 


Dr. Harold W. Oppice, president 

of the American Dental Associa- 

tion, has long been a leader in 

dental affairs, both local and na- 

tional. A veteran of World War |, 

he was graduated from the Chi- 

cago College of Dental Surgery, 

dental school of Loyola University, in 1920, where he now is professor of crown and fixed 
bridge prosthesis. Following graduation he established a practice in Marshalltown, lowa, 
and in 1924 moved to Chicago where he has resided continuously since. 


During his 3! years in private practice, Dr. Oppice has also served as a teacher, editor, 
lecturer, dental society executive and civic leader. He has served dentistry as pres- 
ident of the North Side Branch of the Chicago Dental Society; treasurer, secretary and 
president of the Chicago Dental Society; member of the executive council of the Illinois 
Dental Society and editor of the Illinois Dental Journal. He long has been active in 
the American Dental Association. He formerly was a member of the Association's Com- 
mittee on Economics and was chairman of the National Health Program Committee. He 
has repeatedly served as a member of the Association's House of Delegates and is a 
consultant to both the Army and Navy Dental Corps. He first was elected as trustee of 
the Association from the Eighth District in 1944 and was reelected in 1947. 
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D. J. Fitzgibbon G. B. Clendenin D. F. Lynch 
General Chairman Vice-Chairman Advisory Chairman 


im j 
Mrs. W. L. Smallwood 
Ladies’ Entertainment 


CHAIRMEN 
COMMITTEE ON LOCAL ARRANGEMENTS 
AMERICAN DENTAL ASSOCIATION 
NINETY-SECOND ANNUAL SESSION 
WASHINGTON, D. C., OCTOBER 15-18, 1951 
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Entertainment 


> 
ee S. V. Mead J. B. Robinson C. W. Camalier 
3h Honorary Chairman Honorary Chairman Honorary Chairman 
J. P. Burke M. Michaels W. L. Smallwood 7 
E. D. Leifer F. J. Fabrizio E. M. Colvin 
; Information Service Publicity Reception 


SECTION CHAIRMEN 
AMERICAN DENTAL ASSOCIATION 
NINETY-SECOND ANNUAL SESSION 

WASHINGTON, D. C., OCTOBER 15-18, 1951 


R. Ingraham J. R. Cameron 
Operative Dentistry Oral Surgery 


C. H. Bliss 
Practice Management 
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R. O. Elam 1 | | 
Periodontia 
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M. H. Burton C. L. Sebelius 
Clinics Dental Public Health Full Denture Prosthesis 


G. W. Teuscher 
P. A, Edmand Pedodontics 
Partial Denture Prosthesis and Oral Hygiene 


J. M. Wisan 
Scientific Exhibits 
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Orthodontics 
a 
Research Roentgenology 


Essay Program 


Section on Dental Public Health 


Officers * Carl L. Sebelius, chairman 
Bruce D. Forsyth, vice-chairman 


Tuesday afternoon, October 16 THE CHEMIST LOOKS AT P 


(Combined with Section on Pedodontics 
. A. P. Black, Ph.D., Gainesville, Fla. ie 
and Oral Hygiene ) : 
RA CING DENTISTS VIEWPOINT 
INFLUENCE OF A PUBLIC HEALTH DENTAL AF 
Milton E. Nicholson, Pittsburgh 
PROGRAM ON THE PRACTICE OF DENTISTRY 


Harry Strusser, New York A PUBLIC HEALTH DENTIST'S 
VIEWPOINT 
THE ASKOV DENTAL DEMONSTRATION 
William A. Jordan, Minneapolis Prank Gut, We. 


SUMMARIZATION 
Allen O. Gruebbel, Chicago 


Wednesday forenoon, October 17 ; 


(Combined with Section on Practice 
Management ) 


Thursday forenoon, October 18 \ 
DENTAL POSTPAYMENT PLANS: THE 


j PUBLIC HEALTH VIEWPOINT (Combined with Section on Orthodontics ) i 
Ralph H. Campbell, Detroit 


SYMPOSIUM: THE ORTHODONTIST 
DENTAL POSTPAYMENT PLANS: THE LOOKS AT PUBLIC HEALTH 
GENERAL PRACTITIONER’S VIEWPOINT 
Roy W. Fonda, Detroit 
Discussion: Bissell B. Palmer, New York 


ORTHODONTIC NEEDS OF CHILDREN 
AND THE PROBLEM INVOLVED IN 
SUPPLYING SERVICE 


EFFECTIVE UTILIZATION OF DENTAL Walter T. McFall, Asheville, N. C. 

ASSISTANTS Discussion: John T. Fulton, Wash- : 
George E. Waterman, Richmond, Ind. ington, D. C. 
ee Roy O. Elam, Jr., Nashville, CLASSIFICATIONS AND TECHNICS _ ‘ 


WHICH MAKE IT POSSIBLE TO SUPPLY 
MORE ORTHODONTIC SERVICE 
George R. Moore, Ann Arbor, Mich. cs 
Discussion: Herbert I. Margolis, 
Boston 


Wednesday afternoon, October 17 


SYMPOSIUM: DENTISTS’ RESPONSIBILITY 
IN THE FLUORIDATION OF MUNICIPAL 
WATERS 


STUDY OF MOTTLED ENAMEL 
Frederick S. McKay, Colorado 
Springs, Colo. 
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Section on Full Denture Prosthesis 


Officers * B. W. Oesterling, chairman 
T. A. Bodine, vice-chairman 


Tuesday afternoon, October 16 


GAGGING REFLEX IN RELATION TO 


PROSTHODONTICS 
Othmar Solnitzky, 
BD. C. 


PRACTICAL CASES SHOWING THE EFFECT 
OF NUTRITION ON SOFT TISSUES 
SUPPORTING THE DENTURE 

Clarence H. Blanchard, Los Angeles 


M.D., Washington, 


Wednesday forenoon, October 17 
(Combined with Section on Research) 


SYMPOSIUM: SELF-CURING DENTURE 


RESINS 
Moderator: Luzerne G. Jordan, Wash- 
ington, D. C 


PHYSICAL PROPERTIES 
Harold J. Caul, Ch.E., Washington, 
D. C. 
Discussion: 
Chicago 


Stanley D. Tylman, 


CLINICAL TRIALS 
Frank E. Jeffries, Corona, Calif. 
Discussion: Robert J. Nelsen, Wash- 
ington, D. C. 


SYMPOSIUM: PLASTIC TEETH-—THEIR 
ADVANTAGES, DISADVANTAGES AND 
LIMITATIONS 


PHYSICAL PROPERTIES 
W. T. Sweeney, A.B., Washington, 
D.C. 
Discussion: Floyd A. Peyton, D.Sc., 
Ann Arbor, Mich. 


CLINICAL TRIALS 
Lynn C. Dirksen, Washington, D. C. 
Discussion: Walter J]. Pryor, Cleve- 
land 


Wednesday afternoon, October 17 
(Combined with Section on Oral Surgery) 


SYMPOSIUM: PREPARING AND 
MAINTAINING ORAL TISSUES FOR 
COMPLETE DENTURES 


SURGICAL PREPARATION OF THE 
MOUTH FOR PROSTHESIS 
Thomas M. Meloy, Jr., Philadelphia 


BIOLOGIC DEMANDS OF 


COMPLETE DENTURES 
Muller M. DeVan, Philadelphia 


NUTRITIONAL ASPECTS OF 
MAINTAINING COMPLETE DENTURES 
Russell W. Tench, York, Pa. 


Open Discussion 


Thursday forenoon, October 18 


(Combined with Section on Partial Denture 
Prosthesis ) 


SYMPOSIUM: PROBLEMS CONFRONTING 
THE GENERAL PRACTITIONER IN 
COMBINING COMPLETE UPPER AND 
PARTIAL LOWER DENTURES 


PROBLEMS OF OCCLUSION 
LeRoy E. Kurth, Chicago 


PROBLEMS OF CONSTRUCTION 
Stanley G. Standard, New York 
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Tuesday afternoon, October 16 


(Combined with Section on Partial Denture 
Prosthesis ) 


DIAGNOSIS AND CORRECTION OF OCCLUSAL 
DYSHARMONIES IN THE PREPARATION 
FOR FIXED RESTORATIONS 

Ernest B. Nuttall, Baltimore 


VARIOUS APPLICATIONS AND ADVANTAGES 
OF THE HYDROCOLLOID INDIRECT TECHNIC 
Morris J]. Thompson, Beverly Hills, Calif. 


Discussion and motion picture film 


Wednesday forenoon, October 17 


(Combined with Section on Periodontia) 


SYMPOSIUM: ETIOLOGY AND TREATMENT 
OF PERIODONTAL DISEASES AND THE 
RELATION OF OPERATIVE PROCEDURES AND 
PREVENTIVE MEASURES TO THESE 
CONDITIONS 


INTERRELATION OF LOCAL AND 
SYSTEMIC CAUSATION IN 

PERIODONTAL DISEASE (BONE 
FACTOR CONCEPT) 

Irving Glickman, Boston 


SURGICAL TREATMENT OF 
PERIODONTAL INVOLVEMENTS 
Robert L. Dement, Atlanta, Ga. 


IMPORTANCE OF PROPHYLACTIC 
PROCEDURES IN THE TREATMENT OF 
: PERIODONTAL DISEASE 

Maynard K. Hine, Indianapolis 


OCCLUSOCONDYLAR HARMONIZATION : 
A FACTOR IN THE TREATMENT OF 
PERIODONTAL CONDITIONS 

Cecil H. Collins, Los Angeles 


7 SPLINTING: TILEORY AND PRACTICE 
- Marvin Simring, New York 
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Section on Operative Dentistry 


Officers * Rex Ingraham, chairman 
Morton H. Mortonson, Jr., vice-chairman 


PREVENTIVE MEASURES THROUGH 

THE USE OF PROPER OPERATIVE 

PROCEDURES IN THE TREATMENT OF 

BOTH ADULT AND CHILD PATIENTS 
Gerald D. Stibbs, Seattle 


Intrapanel discussion 


Wednesday afternoon, October 17 


SYMPOSIUM: DIRECT RESINOUS FILLING 
MATERIALS 


Moderator: George C. Paffenbarger, 
Washington, D. C. 


CHEMISTRY 
Gerhard Brauer, Washington, D. C. 


Discussion: J. F. Volker, Birming- 
ham, Ala. 


PHYSICAL PROPERTIES 
Irl C. Schoonover, Washington, D. C. 
Discussion: Ralph W. Phillips, In- 
dianapolis 
CLINICAL ASPECTS 
Herbert D. Coy, Richmond, Va. 


Discussion: Robert B. Wolcott, 
Bethesda, Md. 


EFFECT ON TOOTH PULP 
Alexander Seelig, New York 
Discussion: Isaac Schour, Chicago 


Thursday forenoon, October 18 
(Combined with Section on Roentgenology ) 


INFLUENCE OF ROENTGENOLOGIC TECHNIC 
ON THE DIAGNOSIS OF DENTAL CARIES 
Robert J. Nelsen, Washington, D. C. 


INTERPRETIVE AND MISINTERPRETIVE 
ROENTGENOLOGIC FACTORS IN 
RESTORATIVE PROCEDURES 

Robert E. Willey, Los Angeles 


AN EVALUATION OF TEMPOROMANDIBULAR 
JOINT ROENTGENOGRAPHY 
William J]. Updegrave, Philadelphia 
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Section on Oral Surgery 


Officers * James R. Cameron, chairman 
H. Newman Brownson, vice-chairman 


Tuesday afternoon, October 16 Wednesday afternoon, October 17 
(Combined with Section on Roentgenology ) (Combined with Section on Full Denture 
Prosthesis ) 


ROENTGENOLOGIC ASPECTS OF ORAL 
SURGICAL PROBLEMS SYMPOSIUM: PREPARING AND 
Harrison M. Berry, Jr., Philadelphia MAINTAINING ORAL TISSUES FOR 
COMPLETE DENTURES 


DIFFERENTIAL ROENTGENOLOGIC 

DIAGNOSIS IN ORAL SURGERY SURGICAL PREPARATION OF THE 
Stanley A. Lovestedt, Rochester, Minn. MOUTH FOR PROSTHESIS 

Thomas M. Meloy, Jr., Philadelphia 


BIOLOGIC DEMANDS OF COMPLETE 
Wednesday forenoon, October 17 nenruses 
Muller M. De Van, Philadelphia 


EVALUATION OF SOME ORAL SURGICAL 
PROBLEMS FROM THE VIEWPOINT OF NUTRITIONAL ASPECTS OF 

DIAGNOSIS AND TREATMENT MAINTAINING COMPLETE DENTURES 
John P. Looby, Philadelphia Russell W. Tench, York, Pa. 


ALVEOLECTOMY 
Karl Hayden Wood, Washington, D. C. 


Thursday forenoon, October 18 


ACUTE ODONTOGENIC INFECTIONS 
Edward L. Sleeper, Boston 


SWELLINGS OF THE FACE, NECK AND 


ORAL CAVITY 
Brice M. Dorsey, Baltimore 


Section on Orthodontics 


Officers * J]. William Adams, chairman 
William R. Joule, vice-chairman 


Tuesday afternoon, October 16 Wednesday forenoon, October 17 


(Combined with Section on Research) MALOCCLUSION : ITS PREVENTION 
Robert Hedges, Jenkintown, Pa. 


EFFECT OF CONDYLOTOMY ON 
MANDIBULAR FORM ANALYSIS AND TREATMENT OF 
Joseph R. Jarabak, East Chicago, Ind. UNILATERAL CROSS BITE IN 

THE DECIDUOUS DENTITION 
J. William Adams, Indianapolis 


APPLICATION OF ELECTROMYOGRAPHY TO 


DENTAL RESEARCH 
Samuel Pruzansky, Chicago 
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Wednesday afternoon, October 17 


(Combined with Section on Practice 
Management) 


ECONOMIC PHASES OF ORTHODONTICS 
George M. Anderson, Baltimore 


ORTHODONTICS IN GENERAL PRACTICE 
A. E. Kopp, Milwaukee 


Thursday forenoon, October 18 


(Combined with Section on Dental 
Public Health) 


SYMPOSIUM: THE ORTHODONTIST 
LOOKS AT PUBLIC HEALTH 


ORTHODONTIC NEEDS OF CHILDREN 
AND THE PROBLEM INVOLVED IN 
SUPPLYING SERVICE 
Walter T. McFall, Asheville, N. C. 
Discussion: John T. Fulton, Wash- 
ington, D. C. 


CLASSIFICATIONS AND TECHNICS 
WHICH MAKE IT POSSIBLE TO SUPPLY 
MORE ORTHODONTIC SERVICE 

George R. Moore, Ann Arbor, Mich. 


Discussion: Herbert I. Margolis, 
Boston 


Section on Partial Denture Prosthesis 


Officers * Paul A. Edmand, chairman 
Alfred C. Young, vice-chairman 


Tuesday afternoon, October 16 


(Combined with Section on 
Operative Dentistry) 


DIAGNOSIS AND CORRECTION OF OCCLUSAL 
DYSHARMONIES IN THE PREPARATION FOR 
FIXED RESTORATIONS 

Ernest B. Nuttall, Baltimore 


VARIOUS APPLICATIONS AND ADVANTAGES 
OF THE HYDROCOLLOID INDIRECT 
TECHNIC 
Morris J. Thompson, Beverly Hills, Calif. 
Discussion and motion picture film 


Wednesday forenoon, October 17 


BIOCHEMICAL RESTORATIONS OF FIRST 
PERMANENT MOLAR EDENTULOUS AREA 
Arthur O. Klaffenbach, Iowa City, lowa 


PONTIC MORPHOLOGY AND THE FACING 
PROBLEM IN FIXED PROSTHESIS 
Donald E. Smith, Los Angeles 
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Wednesday afternoon, October 17 
(Combined with Section on Periodontia ) 


THE PARTIAL DENTURE AND ITS RELATION 
TO PERIODONTIA 
Arthur F. Schopper, Kansas City, Mo. 


SOME PERIODONTAL CONSIDERATIONS IN 
PARTIAL DENTURE PLANNING 
John S. McKenzie, Miami, Fla. 
Discussion: Kenneth A. Bignell, Chicago, 
and James C. Westbrook, Jr., Birming- 
ham, Ala. 


Thursday forenoon, October 18 


(Combined with Section on Full 
Denture Prosthesis) 


SYMPOSIUM: PROBLEMS CONFRONTING 
THE GENERAL PRACTITIONER IN 
COMBINING COMPLETE UPPER AND 
PARTIAL LOWER DENTURES 


PROBLEMS OF OCCLUSION 
LeRoy E. Kurth, Chicago 


PROBLEMS OF CONSTRUCTION 
Stanley G. Standard, New York 


Section on Pedodontics and Oral Hygiene 


Officers * George W. Teuscher, chairman 
William A. Jordan, vice-chairman 


Tuesday afternoon, October 16 


(Combined with Section on Dental 
Public Health ) 


INFLUENCE OF A PUBLIC HEALTH DENTAL 
PROGRAM ON THE PRACTICE OF DENTISTRY 
Harry Strusser, New York 


THE ASKOV DENTAL DEMONSTRATION 
William A. Jordan, Minneapolis 


Wednesday forenoon, October 17 
(Combined with Section on Roentgenology ) 


IMPORTANCE OF DENTAL 
ROENTGENOGRAPHIC EXAMINATIONS 
J. Clifton Eselman, Pittsburgh 


VALUE OF A STUDY OF SERIAL 
ROENTGENOGRAPHS OF CHILDREN 
Harold K. Addelston, New York 


Wednesday afternoon, October 17 
(Combined with Section on Research) 


JAW GROWTH AND TOOTH ERUPTION 
RELATED TO SPACE MAINTENANCE 
Thomas D. Speidel, Minneapolis 


EFFECTS OF PREMATURE LOSS OF 
DECIDUOUS TEETH AND SEQUENCE OF 
ERUPTION OF PERMANENT TEETH ON 
MALOCCLUSION 

Sidney M. Kronfeld, New York 


PRACTICAL USE OF SPACE MAINTENANCE 
James J. Kennedy, Chicago 


Thursday forenoon, October 18 


PROSTHESIS FOR RESTORING THE LOST 

VERTICAL DIMENSION IN THE MUTILATED 

CLEFT PALATE PATIENT ¢ 
Gordon D. Howard, Chicago 


PULP CURETTAGE 
Donald B. Chatterton, San Diego, Calif. 
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Section on Periodontia 


Officers + Roy O. Elam, Sr., chairman 
Walter Leabo, vice-chairman 


Tuesday afternoon, October 16 


OPERATIVE METHODS IN PERIODONTAL 


SURGERY 
Walter Leabo, Shreveport, La. 


REATTACH MENT IN PERIODONTAL 


THERAPY 
Sigurd Ramfjord, Ann Arbor, Mich. 


Discussion: Henry M. Goldman, Boston 


Wednesday forenoon, October 17 


(Combined with Section on Operative) 
Dentistry ) 


SYMPOSIUM: ETIOLOGY AND TREATMENT 
OF PERIODONTAL DISEASES AND THE 
RELATION OF OPERATIVE PROCEDURES 
AND PREVENTIVE MEASURES TO 

THESE CONDITIONS 


INTERRELATION OF LOCAL AND 
SYSTEMIC CAUSATION IN 
PERIODONTAL DISEASE ( BONE 
FACTOR CONCEPT ) 

Irving Glickman, Boston 


SURGICAL TREATMENT OF 
PERIODONTAL INVOLVEMENTS 
Robert L. Dement, Atlanta, Ga. 


IMPORTANCE OF PROPHYLACTIC 
PROCEDURES IN THE TREATMENT OF 
PERIODONTAL DISEASE 

Maynard K. Hine, Indianapolis 


OCCLUSOCONDYLAR HARMONIZATION : 
A FACTOR IN THE TREATMENT OF 
PERIODONTAL CONDITIONS 

Cecil H. Collins, Los Angeles 


SPLINTING: THEORY AND PRACTICE 
Marvin Simring, New York 


PREVENTIVE MEASURES THROUGH 

THE USE OF PROPER OPERATIVE 

PROCEDURES IN THE TREATMENT OF 

BOTH ADULT AND CHILD PATIENTS 
Gerald D. Stibbs, Seattle 


Intrapanel discussion 


Wednesday afternoon, October 17 


(Combined with Section on Partial 
Denture Prosthesis ) 


THE PARTIAL DENTURE AND ITS 
RELATION TO PERIODONTIA 
Arthur F. Schopper, Kansas City, Mo. 


SOME PERIODONTAL CONSIDERATIONS IN 
PARTIAL DENTURE PLANNING 
John S. McKenzie, Miami, Fla. 


Discussion: Kenneth A. Bignell, Chicago, 
and James C. Westbrook, Jr., Birming- 
ham, Ala. 


Thursday forenoon, October 18 


(Combined with Section on Practice 
Management) 


PERIODONTIA SHOULD BE AN ECONOMIC 
ASSET TO YOUR PRACTICE 
Harry B. McCarthy, Baltimore 


PRACTICAL MANAGEMENT OF OCCLUSAL 
DYSFUNCTIONS IN PERIODONTAL THERAPY 
B. O. A. Thomas, Seattle 
J. W. Gallagher, Seattle 
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Section on Practice Management 


Officers + Cecil H. Bliss, chairman 
Charles H. Kendall, vice-chairman 


Tuesday afternoon, October 16 Wednesday afternoon, October 17 


CONVERTING RECEIVABLES INTO CASH (Combined with Section on Orthodontics) 


J. C. Almy Harding, San Diego, Calif.  .nowic PHASES OF ORTHODONTICS 


THE DENTIST CONSIDERS HIS FINANCIAL George M. Anderson, Baltimore 
ORTHODONTICS IN THE GENERAL PRACTICE 
erritt C. Pedersen, Lincoln, Neb. A. E. Kopp, Milwaukee 


Wednesday forenoon, October 17 Thursday forenoon, October 18 


(Combined with Section on Dental ‘ 
Public Health) (Combined with Section on Periodontia) 


PERIODONTIA SHOULD BE AN OM 
DENTAL POSTPAYMENT PLANS: THE 
ASSET TO YOUR PRACTICE 


PUBLIC HEALTH VIEWPOINT ° 
Ralph H. Campbell, Detroit Harry B. McCarthy, Baltimore 


PRACTICAL MANAGEMENT OF OCCLUSAL 
DENTAL POSTPAYMENT PLANS: THE 
’ DYSFUNCTIONS IN PERIODONTAL THERAPY 
GENERAL PRACTITIONER S VIEWPOINT B. O. A. Thomas, Seattle 
Roy W. Fonda, Detroit ]. W. Gallagher, Seattle 
Discussion: Bissell B. Palmer, New York 


EFFECTIVE UTILIZATION OF DENTAL 


ASSISTANTS 
George E. Waterman, Richmond, Ind. 
Discussion: Roy O. Elam, Jr., Nashville, 

Tenn. 


Section on Research 


Officers * Helmut A. Zander, chairman 
John W. Knutson, vice-chairman 


Tuesday forenoon, October 16 Wednesday forenoon, October 17 


(Combined with Section on Orthodontics) (Combined with Section on Full 
Denture Prosthesis) 


EFFECT OF CONDYLOTOMY ON 
, MANDIBULAR FORM SYMPOSIUM: SELF-CURING DENTURE 
Joseph R. Jarabak, East Chicago, Ind. RESINS 
: Moderator: Luzerne G. Jordan, Wash- 
APPLICATION OF ELECTROMYOGRAPHY TO ington, D.C. 
DENTAL RESEARCH 
Samuel Pruzansky, Chicago 


PHYSICAL PROPERTIES 
H. J. Caul, Washington, D. C. 
Discussion: Stanley D. Tylman, Chi- 
cago 
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CLINICAL TRIALS 
Frank E. Jeffries, San Francisco 
Discussion: Robert J]. Nelsen, Wash- 
ington, D. C. 


SYMPOSIUM: PLASTIC TEETH: THEIR 
ADVANTAGES, DISADVANTAGES AND 
LIMITATIONS 


PHYSICAL PROPERTIES 
W. T. Sweeney, A.B., Washington, 
D. C. 
Discussion: Floyd A. Peyton, D.Sc., 
Ann Arbor, Mich. 


CLINICAL TRIALS 
Lynn C. Dirksen, Washington, D. C. 


Discussion: Walter J]. Pryor, Cleve- 
land, Ohio 


Wednesday afternoon, October 17 


(Combined with Section on Pedodontics 
and Oral Hygiene) 


JAW GROWTH AND TOOTH ERUPTION 
RELATED TO SPACE MAINTENANCE 
Thomas D. Speidel, Minneapolis 


EFFECTS OF PREMATURE LOSS OF 
DECIDUOUS TEETH AND SEQUENCE OF 
ERUPTION OF PERMANENT TEETH ON 
MALOCCLUSION 
Sidney M. Kronfeid, New York 


Tuesday afternoon, October 16 
(Combined with Section on Oral Surgery) 


ROENTGENOLOGIC ASPECTS OF 
ORAL SURGICAL PROBLEMS 
: Harrison M. Berry, Jr., Philadelphia 


DIFFERENTIAL ROENTGENOLOGIC 
DIAGNOSIS IN ORAL SURGERY 
Stanley A. Lovestedt, Rochester, Minn. 
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Section on Roentgenology 


: Officers «+ Lee R. Main, Chairman 
| W. J. Updegrave, vice-chairman 


PRACTICAL USE OF SPACE MAINTENANCE 
James J]. Kennedy, Chicago 


Thursday forenoon, October 18 


SYMPOSIUM: STUDY OF ENAMEL 


Moderator: Aaron S. Posner, M.S., Wash- 
ington, D. C. 


INFLUENCE OF NUTRITION ON THE 
COMPOSITION OF ENAMEL AND OTHER f 


MINERALIZED TISSUES 
Albert E. Sobel, Ph.D., Brooklyn | 
Discussion: Hermann Becks, San ; 


Francisco 


STUDY OF ENAMEL BY ELECTRON 
MICROSCOPY 
David B. Scott, Bethesda, Md. 
Ralph W. G. Scott, Bethesda, Md. 
Discussion: Reidar F. Sognnaes, Bos- 
ton and Max Swerdlow, B.S., Wash- 7 
ington, D. C. 


APATITE STRUCTURE 
Sterling B. Hendricks, Ph.D., Wash- 


ington, D. C. 
Discussion: Otto Trautz, Ph.D., New 
York 


Wednesday forenoon, October 17 


(Combined with Section on Pedodontics and 
Oral Hygiene) 


IMPORTANCE OF DENTAL 5 
ROENTGENOGRAPHIC EXAMINATIONS q 
J. Clifton Eselman, Pittsburgh q 


VALUE OF A STUDY OF SERIAL 
ROENTGENOGRAPHS OF CHILDREN 
Harold K. Addelston, New York 
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Wednesday afternoon, October 17 Thursday forenoon, October 18 


ROENTGENOGRAPHIC TECHNIC FOR (Combined with Section on Operative 

IMPROVED VISUALIZATION OF TOOTH 

STRUCTURES INFLUENCE OF ROENTGENOLOGIC TECHNIC 
Albert G. Richards, M.S., Ann Arbor, on THE DIAGNOSIS OF DENTAL CARIES 
Mich. Robert J. Nelsen, Washington, D. C. 


Dentistry) 


RADIOACTIVE METALS FOR DENTAL INTERPRETIVE AND MISINTERPRETIVE 


Robert E. Willey, Los Angeles 
AN EVALUATION OF TEMPOROMANDIBULAR 


JOINT ROENTGENOGRAPHY 
William J. Updegrave, Philadelphia 
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Clinic Program 


Officers + Marcus H. Burton, chairman 
Elmer M. Ebert, vice-chairman 


Philadelphia Dental Clinic Club 


TRANSPARENT ACRYLIC PATTERNS FOR 
CROWN AND BRIDGE CASTINGS 
Ford A. Stevens, Philadelphia 


POSITIVE RETENTION IN LOWER DENTURES 
WITH SPECIAL EMPHASIS ON THE 


PLANE OF OCCLUSION 
Fred A. Slack, Jr., Thomas S. Slack, 
Philadelphia 


PIN INLAY ATTACHMENTS FOR 


ANTERIOR BRIDGEWORK 
Edward A. Mann, Chester, Pa. 


TECHNICS FOR INDIRECT GOLD INLAY 
IMPRESSIONS 
John Z. Mackenson, Charles B. Keil, 
Philadelphia 


A CHILD AND PARENT'S DAY IN DENTISTRY 
Carl A. LeCleire, Germantown, Pa. 


ORAL SURGICAL PROCEDURES FROM THE 
GENERAL PRACTITIONER’S VIEWPOINT 
H. Vernon Lepp, Elkins Park, Pa. 


DEMONSTRATION OF FULL COVERAGE 
PREPARATION AND HYDROCOLLOID 
TECHNIC AS APPLIED IN FIXED BRIDGE- 
WORK AND MOUTH REHABILITATION 


PROCEDURE 
Russell U. Klees, Philadelphia 


HINTS ON DENTAL PRACTICE 
A. Kassab, Chester, Pa. 


ORTHODONTICS FOR THE GENERAL 
PRACTITIONER 
John M. Jackson, Philadelphia 


HYDROCOLLOID IMPRESSION TECHNIC 
FOR CROWNS, BRIDGES AND INLAYS 
Ralph L. Hart, Philadelphia 


ROENTGENOLOGIC TECHNIC FOR 
TEMPOROMANDIBULAR ARTICULATION 
William J]. Updegrave, Philadelphia 


Crown and Bridge 


ANTERIOR PINLEDGE ABUTMENTS 
Clement C. Alpert, Washington, D. C. 


VARIATIONS IN RETENTION FORMS FOR 
FIXED BRIDGE ABUTMENTS 
Timothy M. Bishop, Chicago 


THREE-QUARTER CROWN FOR 

ANTERIOR TEETH 
Edward R. Johnston, Robert F. Lamb, 
Washington, D. C. 


FULL MOUTH RECONSTRUCTION 
N. G. Wills, K. B. Shelton, Connersville, 
Ind. 


PORCELAIN JACKET CROWN 
CONSTRUCTION 
Horace M. Oren, Washington, D. C. 


VARIATIONS OF TOOTH CONTOURS IN 
JACKET CROWN AND BRIDGE 


RESTORATIONS 
Charles L. Pincus, Beverly Hills, Calif. 


FULL MOUTH RESTORATIVE DENTISTRY 


WITH PRECISION ATTACHMENTS 
I. Franklin Miller, Pittsburgh 
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OCCLUSION: METHODS OF CORRECTING ONE-PIECE CAST FIXED BRIDGES BY THE 
MAJOR OR MINOR DYSHARMONIES ILYDROCOLLOID IMPRESSION TECHNIC 
Matthew Eisenman, Wilmington, Del. Irwin G. Neer, Chicago 


HYDROCOLLOID INDIRECT TECHNIC 
Morris ]. Thompson, Beverly Hills, Calif. 


INDIRECT BRIDGE TECHNIC SHOWING 
METHOD OF TAKING IMPRESSION WITH 

tliiam vorak, au BRIDGEWORK 
Benjamin W. Dunn, San Antonio, Texas 


USE OF THE BITE-IMPRESSION TRAY FOR 
HYDROCOLLOID IMPRESSION MATERIALS PONTIC MORPHOLOGY AND THE FACING 


IN MAKING INLAYS, CROWNS AND PROBLEM IN FIXED PROSTHESIS 
BRIDGES Donald E. Smith, Robert . Willey, Los 
Edwin H. Getz, New York Angeles 


TWO-VISIT BRIDGE INSERTIONS WITH INLAY RETAINERS IN FIXED BRIDGE 


HYDROCOLLOID TECHNIC CONSTRUCTION 
Louis Levinson, Washington, D. C. William W. Franklin, Amarillo, Texas 


Operative Dentistry 


CAVITY PREPARATIONS AND CARVING OF 


A PRACTICAL AMALGAM TECHNIC 


John J. Berg, Wayne, Pa. DIRECT WAX PATTERNS FOR INLAYS AND 
AN IMPROVED MATRIX TECHNIC FOR ere ere 
Russell L. Grace, Washington, D. C. 
AMALGAM RESTORATIONS 
Paul A. Moore, Bethesda, Md. WAX PATTERN MANIPULATION FOR 
DIRECT GOLD INLAYS 
CORRECT GINGIVAL MARGINS FOR CLASS II Be . 
William D. King, Bethesda, Md. 
AMALGAM RESTORATIONS 
Elliot R. Motley, Charlotte, N. C. SUGGESTIONS FOR MAKING BETTER 
AMALGAM INLAYS WITH HYDROCOLLOID TECHNIC 
Peyton Sidney Neuwirth, Peoria, Ill. 
INSERTION 
Norman H. Strong, Detroit RESIDUARY HEAT AND ITS EFFECTS ON 
DEMONSTRATION OF MORE EFFICIENT 
J. William Snyder, Thurston H. Ross, 
METHODS OF PREPARING AMALGAM AND Jr., Los Angeles 


INLAY CAVITIES USING DIAMOND 
INSTRUMENTS OF SPECIAL DESIGN AND 


THE USE OF SELF-POLYMERIZING 
ACRYLICS IN OPERATIVE DENTISTRY 


CARBIDE BURS 
Rex Ingraham, John T. Ankeney, Los David M. Bear, Richmond, Va. 
Angeles COMPENSATING THE SHRINKAGE FACTOR 


IN DIRECT PLASTIC FILLINGS 


MOD INLAYS—INDIRECT METHOD 
Lester M. Lucas, Washington, D. C. 


L. M. Ingebrigtsen, Minneapolis 


PRECISION INLAY CASTING SIMPLIFIED TECHNIC FOR QUICK-CURING 


Herbert D. Coy, Ray A. Collins, Rich- PLASTIC FILLINGS 
mond, Va. Leon Saks, Cincinnati 


CAVITY PREPARATION USING ATOMIZED APPLICATION OF ANTERIOR MATRIX FOR 
WATER SPRAY FAST-CURING RESINS 
Raymond A. Schroeder, Minneapolis Henry C. Wray, Jr., Washington, D. C, 
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OPERATIVE DENTISTRY UNDER GENERAL 
ANESTHESIA FOR THE HANDICAPPED AND 
DIFFICULT PATIENTS 

Stanley R. Spiro, New York 


ASPECTS OF GENERAL ENDODONTICS 
O. F. Leberman, Washington, D. C. 


BACTERIOLOGIC PROCEDURES FOR 
USE IN ENDODONTICS 
George W. Burnett, Washington, D. C. 


TREATMENT OF FASCIAL ABSCESSES OF 
ODONTOGENIC ORIGIN 


Norman R. Nathanson, Framingham, 
Mass. 


THIRD MOLAR TRANSPLANTATION 
Horace M. Miller, Portland, Ore. 


A CAST SPLINT FOR MAXILLARY AND 
MANDIBULAR FRACTURES 
H. B. Dierdorff, Phoenixville, Pa. 


ARE APICOECTOMIES NECESSARY ? 
Jacob A. Englander, New York 


SURGICAL HINTS 
Benjamin Tucker, Babylon, N. Y 


SURGICAL AND MAXILLOFACIAL 
PROSTHESIS 
Lawrence J]. Chasko, Washington, D. C. 


DRUGS IN ORAL SURGERY 
Charles D. Eatman, Rocky Mount, N. C. 


USES OF ETHYL CHLORIDE IN DENTISTRY 
Robert H. Getman, Davenport, Iowa 


PREVENTIVE ORTHODONTICS 
George R. Cadman, Z. Bernard Lloyd, 
Paul I. Bauman, Washington, D. C. 
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Oral Surgery and Anesthesia 


Orthodontics 


PREOPERATIVE MEDICATION FOR THE 
AMBULATORY PATIENT 
James E. Bauerle, Washington, D. C. 


SYSTEMIC ADMINISTRATION OF THE 
ANTIBIOTICS IN DENTISTRY 
John I. Ingle, Seattle 


SURGICAL PROCEDURES AND USE OF 
ANTIBIOTICS IN GENERAL PRACTICE 
Harry E. Loving, Bristol, Tenn. 


WHAT'S NEW IN SALIVARY CHEMISTRY 
FOR DENTISTRY 
Frances Krasnow, New York 


INTRAVENOUS ANESTHESIA 
Wayne R. Dunnom, Oak Park, Ill. 


COMPLETE REHABILITATION OF THE 
MOUTH UNDER GENERAL ANESTHESIA 
(CEREBRAL PALSY, ETC. ) 

Raymond W. Herndon, Washington, D. C. 


PREMEDICATION IN DENTAL AND ORAL 
SURGERY 
Irving Schuman, New Rochelle, N. Y. 


PENICILLIN IONTOPHORESIS IN ORAL 
SURGERY 
Charles R. Shea, Washington, D. C. 


USE OF FORCEPS IN ORAL SURGERY 
Marshall I. Kader, Baltimore 


A TECHNIC OF PENTOTHAL SODIUM 
ANESTHESIA 


Spencer Muir Crump, Marjorie E. Dick, 
Glendale, Calif. 


PITFALLS IN DIAGNOSING IMPACTED 


MAXILLARY CUSPIDS 
Jack B. Caldwell, Washington, D. C. 


THE IMPORTANCE OF CONTROLLING 
HABITS IN ALL PHASES OF DENTISTRY 
Clifford L. Whitman, Hackensack, N. J. 
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ORTHODONTICS BEFORE AND AFTER IN 
GENERAL PRACTICE 
A. E. Kopp, Milwaukee 


A PUBLIC HEALTH APPROACH TO 
ORTHODONTIC CARE 
Henry C. Sandler, New York 


CAST SPACE MAINTAINERS CONSTRUCTION OF ACRYLIC RETAINERS 
Sidney M. Kronfeld, New York WITHOUT FLASKING OR PRESSING 


we Thomas D. Pryse, Washington, D. C. 


COMPLEMENT: ORTHODONTIC ASPECTS 
William H. Day, Washington, D. C. 


Pedodontics 


TREATMENT OF FRACTURED ANTERIOR ORAL SURGICAL PROBLEMS AND 
TEETH OF CHILDREN PROCEDURES IN DENTISTRY FOR 
Robert J]. Carroll, Gerard J. Casey, Chi- CHILDREN 
cago Neville A. Booth, Boston 


FIXED AND REMOVABLE PROSTHESIS IN 
DENTISTRY FOR CHILDREN 


THE TREATMENT AND RESTORATION OF 
FRACTURED INCISORS 
Harold Berk, M. Michael Cohen, Boston 


Don B. Chatterton, San Diego, Calif. 


ORAL DYNAMICS IN PEDODONTICS 
Edward J. Kottisko, Falls Church, Va. 


REPLACING MISSING ANTERIOR TEETH IN 


CHILDREN AND YOUNG ADULTS 
James C. Brousseau, Baton Rouge, La. DEMONSTRATION OF CLINICAL TEACHING 
MATERIAL IN DENTISTRY FOR CHILDREN 


RESTORING LOST VERTICAL DIMENSION 
“ E. Reed Smith, Washington, D. C. 


FOR THE POSTOPERATIVE CLEFT 
PALATE PATIENT > ROENTGENOLOGIC INTERPRETATION 
Gordon W. Howard, Chicago DENTISTRY FOR CHILDREN 
Martin F. Valentino, Brooklyn 


IN 


PULP PROTECTION IN YOUNG PERMANENT 
AND DECIDUOUS TEETH OPERATIVE AND RESTORATIVE PROCEDURES 

Raymond B. Kielich, Buffalo USED IN THE PRACTICE OF DENTISTRY FOR 
CHILDREN 


EFFECTIVE PULPOTOMY AND SPACE 
Floyde E. Hogeboom, Los Angeles 


MAINTAINER TECHNICS 
Henry W. Jann, San Antonio, Texas POINTERS FOR PARENTS: HOW TO PREPARE 
THE CHILD FOR HIS FIRST VISIT TO THE 


DENTIST 
Norman H. Fortier, Pawtucket, R. 1. 


Periodontia 


PERIODONTIA—-ORAL DIAGNOSIS PERMANENT SPLINTING FOR 
Harry Roth, New York PRESERVATION OF PERIODONTAL TISSUES 
O. G. McKenzie, Miami, Fla. 


FACTORS DETERMINING TYPES OF 
PERIODONTAL TREATMENTS SPLINTING IN PERIODONTIA 
Thomas G. Nisbet, Charlotte, N. C. Marvin Simring, Brooklyn 


INFLAMMATION IN PERIODONTAL DISEASE MANAGEMENT OF THE PERIODONTAL 
J]. W. Gallagher, Seattle POCKET 
Thomas E. Prosser, East St. Louis, Ill. 
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A MODERN APPROACH TO THE CLINICAL 
TREATMENT OF ACUTE NECROTIZING 
GINGIVITIS 

C. T. Pridgeon, Patuxent River, Md. 


OCCLUSAL EQUILIBRATION-——-AN AID TO 
PERIODONTAL TREATMENT d 
Jerome F. Peters, Bethesda, Md. 


FUNCTIONAL OCCLUSAL DISPLACEMENT— 

ANALYSIS AND TREATMENT 
Albert G. Paulsen, Gerald ]. Rose, Wash- 
ington, D. C. 


PACK METHOD AND COAGULATION 
Samuel H. Goodfriend, Chicago 


IMPRESSION TECHNIC FOR FULL LOWER 
DENTURES 
I. A. Kirby, Youngstown, Ohio 


MUSCLE TRIMMED IMPRESSION FOR 
LOWER IMMEDIATE INSERTION DENTURE 
R. W. Ellis, Salem, S. D. 


THE DIFFICULT LOWER IMPRESSIONS 
P. L. Mathisen, Chicago 


AN IMMEDIATE DENTURE PROCEDURE 

UTILIZING THE PLASTER SPLINT FOR 

PROPER CONTOUR OF THE LABIAL FLANGE 
Leslie R. Allen, Washington, D. C. 


PAINTING IMPRESSION ON THE UPPER Co 
ARCH 


L. J. Grant, Columbia City, Ind. . 


NATURAL ESTHETICS IN IMMEDIATE FULL 
DENTURES 


]. E. Faltermayer, Washington, D. C. 6 


REPRODUCING NATURAL ANTERIOR TEETH D 
IN ACRYLIC IN FULL DENTURE 
CONSTRUCTION 

John H. Guion, Charlotte, N. C. 


s 


SUCCESSFUL FULL DENTURES BY P 
ACCURATE MEASUREMENT AND CONTROL 
OF VERTICAL DIMENSION 

Meyer M. Silverman, Washington, D.C. 


EMBRASURE—-SADDLE CLASP 
William J]. Palanky, Trenton, N. J. 
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PATIENT BEFORE AND AFTER 
GINGIVECTOMY AND APPLIANCE FOR 
BRUXISM 


CALCULUS CONTROL BY THE USE OF A 
PROPERLY DESIGNED TOOTHBRUSH WITII 
AN EFFECTIVE DENTIFRICE 


Prosthodontics 


PRECISE CENTRIC BALANCE AND 
ADJUSTMENTS IN COMPLETED DENTURES 


CONSECUTIVE STEPS IN FULL DENTURE 
CONSTRUCTION 


SIMPLIFIED FULL DENTURE PROSTHESIS 


SPECIAL PROBLEMS IN FULL DENTURE 
CONSTRUCTION 


HOME CARE FOR THE PERIODONTIA 


Walter J. Nock, Chicago 


A PRACTICAL INSTRUMENTARIUM FOR 


GINGIVECTOMIES 


Harry H. Luton, Grand Rapids, Mich. 


Marvin {acobson, San Antonio, Texas 


William Roy Eberle, Chicago 


Henry C. Parker, Charlotte, N. C. 


R. J. Gartland, Sioux Falls, S. D. 


Frank M. Kyes, Bethesda, Md. 


UNCTIONAL FULL DENTURE 
ONSTRUCTION 
Victor N. Jaffee, Washington, D. C. 


ROSTHETIC USES OF AUTOPOLYMERS 
LaMar W. Harris, Chicago 


TRESS-BREAKER DESIGNS AND 

ONSTRUCTION AS APPLIED TO PARTIAL 

ENTURES 
J. B. Stoll, W. W. 
D. C. 


Dann, Washington, 


STABILIZING CLASP ATTACHMENT FOR 


ARTIAL DENTURE 
Stanley Standard, New York 


MOUTH PREPARATION FOR PARTIAL 


ENTURES 
Mack L. Parker, Bethesda, Md. 
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PRELIMINARY PROGRAM 


IMPRESSION TECIINIC FOR PARTIAL A SIMPLE ACCURATE METILOD FOR 


DENTURES WHERE THERE ARE NO TEETH OBTAINING FULL UPPER AND LOWER 
DISTAL TO THE SADDLE AREA DENTURE IMPRESSIONS 
W. T. Walsh, Baltimore Joseph F. Smiggen, Detroit 


THE PRECISION PARTIAL LOWER DENTURE 


WITH CAST GOLD FRAME 
Joseph Stewart Frost, Pittsburgh 


Roentgenology 


DENTAL INVESTIGATIONS WITH USE OF A PROJECTOR TO DEMONSTRATE 
RADIOACTIVE MATERIALS ROENTGENOGRAPHIC DIAGNOSIS TO THE 


William Ward Wainwright, Chicago PATIENT 
Herbert H. Holliger, Huron, Ohio 


USEFUL POINTS IN ROENTGENOLOGIC 
TECHNICS AND INTERPRETATIONS 
Herman H. Kothe, Washington, D. C. 


APPLICATIONS OF CEPHALOMETRICS 
Edward P. Suchard, Washington, D. C. 


American Dental Assistants Association 


THE USE AND ABUSE OF THE TELEPHONE 
Betty Macy, Miami, Fla. 


PROGRESS IN DENTISTRY 
Dorothy Jennings, Kansas City, Mo. 


AIDS TO ASSIST THE ASSISTANT 
Evelyne L. Heeter, Elkhart, Ind. 


EDUCATION OF PATIENTS ABOUT DIET 
AND NUTRITION 

Tone Powell, Vermillion, S. D. THE DENTAL ASSISTANT’S PART IN 
DENTAL ASSISTING IN EMERGENCIES ROLLING AND MANIPULATING GOLD FOIL 
Marilyn Dickerson, San Antonio, Texas Mabel Urwiller, Omaha 


THE DENTAL ASSISTANT IN ORAL SURGERY 
Thelma Pinney, Shreveport, La. 


FUNDAMENTAL DENTAL ANATOMY FOR 
THE ASSISTANT 
Olive Steinbeck, Charleston, W. Va. vine OF WAX Pa 


INLAY TECHNIC 
Barbara Schroeder, Columbus 


CARE OF HANDPIECES 
Jeanne Ostermeier, Downers Grove, Ill. 


TELEPHONE PERSONALITY 


MODEL DUPLICATING 
Myrtle Wiggins, Montgomery, Ala. 


Aileen Kottal, Hutchinson, Kans. 


ORAL SURGERY SETUPS 


BENEFITS OF CERTIFICATION 
Eula Stamer, Oakland, Calif. 


Ardis Clark, Washington, D. C. 


ACRYLIC CASTS 
Rosemary Borgert, St. Cloud, Minn. 


STERILIZATION OF INSTRUMENTS 
Frances Wagner, Holstein, Iowa 


GENERAL HINTS IN OFFICE PROCEDURE 


INDIRECT GOLD INLAYS 
Louella Dopp, New York 


Corinne M. Kernes, East Orange, N. J. 


ORIGINALITY IN THE RECEPTION ROOM THE USUAL AND UNUSUAL IN DENTAL 


Lee Barrick, San Diego, Calif. ROENTGENOGRAPHY 
Mildred Dittmar, San Antonio, Texas 
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American Dental Hygienists’ Association 


THE HYGIENIST AND ROENTGENOLOGY 
Joyce A. Greenawalt, Mansfield, Ohio 


THE ROLE OF THE HYGIENIST IN 


ORTHODONTICS 
Shirley A. Hoos, Rochester, N. Y. 


KEY TO DENTAL HEALTH THROUGH 
EDUCATION OF PATIENTS 


Gloria Tartaglia, Esther Lenuzzi, Syra- 
cuse, N. Y. 


HOW MUCH SUGAR DO YOU EAT? 
Lorna Bruning, Doris K. Jensen, Minne- 
apolis 


ANALYZING THE PRIVATE PRACTICE 
RECALL SYSTEM ( PROPHYLAXIS— 
ROENTGENOGRAM—PROSTHODONTICS- 
FLUORIDE TREATMENT ) 

Mae J. Sarsfield, Philadelphia 


PARENT-CHILD APPROACH TO DENTAL 
HEALTH 
Ruth E. Crabtree, Holyoke, Mass., and 
Genevieve Cummings, West Springfield, 
Mass. 


DIETARY HABITS IN RELATION TO DENTAL 
HEALTH 
Mary E. Cahoon, Brockton, Mass., and 
Agnes T. Shite, North Quincy, Mass. 


KNOW YOUR SCHOOL PROGRAM 
Camille S. Toolan, Rochester, N. Y. 


SCIENTIFIC POSTURE AND WE ARE WHAT 


WE EAT 
Alice H. Grady, St. Augustine, Fla. 


PATIENT EDUCATION——DEVELOPMENT AND 
ERUPTION OF PERMANENT DENTITION 
Virginia H. Allan, Washington, D. C. 


COMPARISON OF DISCLOSING SOLUTIONS 
Bertha L. Morgan, Silver Springs, Md. 


TECHNICS IN ORAL HYGIENE 
Beverly A. Wark, Takoma Park, Md. 


FOOD FOR THOUGHT 
Cecile Feiler and Mrs. D. Riblet, New 
York 


THE FLANNEL GRAPH IN DENTAL HEALTH 
EDUCATION 
Virginia M. Marten, Indianapolis 


DUTIES OF A HYGIENIST IN ORTHODONTICS 
Ann Ragsdale, Atlanta, Ga. 


THE DAY OF A DENTAL HYGIENIST 
Elva E. Lund, Oak Park, Iil. 


OPERATIVE TECHNICS IN SCALING 
Florence Baker, Chevy Chase, Md. 


RECALL SYSTEMS 
Gertrude Buerkle, Edgewood, R. I. 


Unclassified 


SIMPLE DENTAL OFFICE PHOTOGRAPHY 
Paul A. Risk, Lafayette, Ind. 


PHOTOGRAPHY IN A GENERAL PRACTICE 
G. A. Lazenby, Jr., Statesville, N. C. 


CLINICAL PHOTOGRAPHY POSSIBILITIES 
Jackson W. Bates, Ovid, Mich. 


APPOINTMENT HANDLING AND RECALLS 
Wallace N. Kirby, Downers Grove, Ill. 


DIAGNOSIS AND PATIENT EDUCATION 
FOR MUTUAL BENEFIT 
J. Lewis Blass, New York 


EFFICIENCY IN OFFICE MANAGEMENT 
Leonard V. Foley, Chicago 
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Television Program 


Subcommittee on Television Clinics 
Lester W. Burket, chairman 
Joseph L. Bernier 
Marcus H. Burton 

Wilbur D. Johnston 

Robert G. Kesel 


Clinical demonstrations performed at the Mount Alto Veterans Administration Hos- 
pital in Washington, D. C., will be televised in color and transmitted to receiving 
units located in the lower level of the National Guard Armory. The program, spon- 
sored by E. R. Squibb and Sons, will use television equipment supplied and operated 
by Remington-Rand, Inc. Admission to the television clinics will be limited to dentists. 
Tickets for each period of the program may be obtained at the ticket booth inside 
the entrance to the exhibit hall on presentation of a current A.D.A. membership card. 


Tuesday, October 16 11:30 a.m. 
ROOT RESECTION 
10:00 a.m. Louis I. Grossman, Philadelphia 
OPENING PROGRAM—GREETINGS: 
Joel T. Boone, M.D., Medical Director, 
Veterans Administration 2:00 p.m. 


Bion R. East, Assistant Medical Director, COMPLETE DENTURE SERVICE 
Dental Services, Veterans Administration J. V. Niiranen, Washington, D. C. 


Harold W. Oppice, President, American 

Dental Association 3:00 p.m. 

SELF-CURING RESINOUS FILLING 
MATERIALS: THEIR PHYSICAL PROPERTIES 


10:15 a.m. 
AND RECOMMENDED TECHNICS FOR 
AMALGAM RESTORATION 
USING THEM 
CAVITY PREPARA 7 Robert J. Nelsen, Washington, D. C. 


AIRBRASIVE METHOD 
Kenneth M. Broesamle, Washington, 


3:30 p.m. 
PHYSICAL PROPERTIES OF AMALGAM TECHNICAL PROCEDURES IN THE 
Denton L. Smith, Washington, ROENTGENOGRAPHIC EXAMINATION OF 
D. C. THE EDENTULOUS MOUTH AND THE 
INSERTION OF THE FILLING TEMPOROMANDIBULAR JOINT 
. Robert B. Wolcott, Washington, LeRoy M. Ennis, Philadelphia 


D. C. 


Wednesday, October 17 


11:15 am. 
TOPICAL FLUORIDE TREATMENT 10:00 a.m. 
DEMONSTRATION CANCEROUS AND PRECANCEROUS LESIONS 


John W. Knutson, Washington, D. C. Joseph L. Bernier, Washington, D. C. 
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BIOPSY TECHNIC 

Kurt H. Thoma, Boston 
LABORATORY PROCESSING OF TISSUE 
Joseph L. Bernier, Washington, D. C. 


SURGICAL PROSTHESIS 
A. J. Ackerman, New York 


11:00 a.m. 
TOPICAL FLUORIDE TREATMENT 
DEMONSTRATION 


11:15 am. 

RADIOACTIVE MATERIALS IN DENTAL 
INVESTIGATIONS 

William Ward Wainwright, Chicago 


11:30 a.m. 


DISEASES 


2:00 p.m. 
IMMEDIATE DENTURE SERVICE 
Axel G. Anderson, Chicago 


George E. Emig, Washington, D. C. 


2:30 pm. 
AMALGAM RESTORATIONS 
Miles R. Markley, Denver 


3:00 p.m. 

PORCELAIN VENEER CROWN: ITS 

PREPARATION DEMONSTRATED WITH 

MODELS, SLIDES AND PATIENT 
Stanley R. Tylman, Chicago 
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John W. Knutson, Washington, D. C 


SURGICAL TREATMENT OF PERIODONTAL 


Jerome J. Hinniker, Washington, D. C. 


Edwin G. Kerans, Washington, D. C. 


Thursday, October 18 


10:00 a.m. 


AMALGAM RESTORATION 
CAVITY PREPARATION : AIRBRASIVE 
METHOD 


Kenneth M. Broesamle, 
ton, D. C. 


W ashing- 


PHYSICAL PROPERTIES OF AMALGAM 
Denton L. Smith, Washington, D. C. 


INSERTION OF THE FILLING 
Robert 
D.C. 


11:00 a.m. 


Washington, 


MANAGEMENT OF THE CHILD PATIENT 
E. Reed Smith, Washington, D. C. 


11:30 a.m. 


OBTAINING CENTRIC OCCLUSION 


‘Ernest R. Granger, Mount Vernon, N. Y. 


1:00 p.m. 


CANCEROUS AND PRECANCEROUS LESIONS 
Joseph L. Bernier, Washington, D. C. 


BIOPSY TECHNIC 


Harold R. Kiogh, Washington, D. C. 


LABORATORY PROCESSING OF TISSUE 
Joseph L. Bernier, Washington, D. C. 


2:00 p.m. 


METHODS FOR INDIRECT IMPRESSIONS 


USING HYDROCOLLOID COMPOUND 


AND WAX 


Ernest B. Nuttall, Baltimore 


2:30 p.m. 


SELF-CURING RESINOUS FILLING 


MATERIALS: THEIR PHYSICAL PROPERTIES 
AND RECOMMENDED TECHNICS FOR 


USING THEM 


Robert J. Nelsen, Washington, D. C. 
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Scientific Exhibits 


PERIODONTAL DISEASES KNOW YOUR FOOD AND DRUG ADMINISTRA- 


American Dental Association TION 
Federal Security Agency, Food and Drug 


Administration 


THANKS TO ANIMALS 
American Medical Association 


BALANCED INTRAVENOUS ANESTHESIA—A 
RESEARCH AND TRAINING ACTIVITIES OF RECENT TECHNIC 
THE REGISTRY OF ORAL PATHOLOGY OF Harry J]. Field and Alfred A. Ackerman, 
THE AMERICAN DENTAL ASSOCIATION AND Newark, N. J. 
THE ARMED FORCES INSTITUTE OF PA- 

EDUCATIONAL ASPECTS OF DENTISTRY 


THOLOGY 
Armed Forces Institute of Pathology FOR CHILDREN Set 
M. Joel Freedman, New York University 


College of Dentistry 


OROFACIAL FISTULAE-——-THE IMPORTANCE 
N 
OF HIGHLIGHTS OF DENTAL RESEARCH PRE- 
Stanley J]. Behrman, New York Hospital, 
Cornell Medical Center SENTED BY GEORGETOWN UNIVERSITY 
SCHOOL OF DENTISTRY 
Georgetown University School of Den- 
tistry 


APPROACH TO PROBLEMS OF DENTURE BAL- 
ANCING THROUGH RECOGNITION OF TRUE 
Jesse V. Boswell, Springfield, Mo. 
THE PREVENTION OF CROOKED TEETH AND 
RELIEF OF COLIC FROM GASES 


THE STAINING OF HARD TISSUES WITH Wal H. Griesi Portland, O 
SILVER alter H. Griesinger, Portiand, Ure. 
George Clark, Chicago Medical College; : 
Grant L. Rasmussen, University of Buf- IMMEDIATE ROOT RESECTION f 
Louis I. Grossman, University of Pennsyl- 


falo Medical School, and Margaret 
Powers, University of Texas School of 
Dentistry, Veterans Administration 


vania School of Dentistry 


TUMORS AND DISEASES OF THE ORAL CAV- 

ITY, THEIR DIAGNOSIS AND TREATMENT 
Timothy A. Hardgrove, Fond du Lac, 
Wis. 


THE INTEGRATION OF RESEARCH IN A 
PUBLIC SCHOOL DENTAL PROGRAM 
Abram Cohen, Board of Public Education 
of Philadelphia 


CLEFT PALATE PROSTHESIS 
Cloyd S. Harkins and William R. Harkins, 


WE COVER THE STATE ‘ 
H. S. Dwyer, New Hampshire State De- Osceola Mills, Pa., and John F. Harkins, 
Erie, Pa. 


partment of Health 


THE USE OF CHROME STEEL IN CHIL- 


DREN’S DENTISTRY 
William P. Humphrey, Denver 


RESEARCH ON DENTAL CARIES AT EAST- 
MAN DENTAL DISPENSARY 

Eastman Dental Dispensary, Rochester, 


SALIVARY CHEMISTRY FOR DENTISTRY IN 
PROGRESS 
Frances Krasnow, The Murry and Leonie 
Guggenheim Dental Clinic 


CANCER OF THE MOUTH 
John B. Erich and Gordon B. New, Mayo 
Clinic 
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COMPLETE MOUTH REHABILITATION 
Harry Kazis, Boston 


THE TEMPOROMANDIBULAR JOINT SYN- 
DROMES AND THE FREEWAY SPACE AND 
THEIR SIGNIFICANCE IN COMPLETE MOUTH 
REHABILITATION 


Joseph S. Landa and Stuart J. Landa, 
New York City 


THE UNIVERSITY COMES TO you! 


Saul Levy, University of Illinois College 
of Dentistry 


COOPERATIVE DENTAL RESEARCH 
National Bureau of Standards, American 
Dental Association, Army Dental Corps, 
Air Force Dental Corps and Veterans 
Administration 


APPLICATIONS OF AUREOMYCIN IN DEN- 
TISTRY 
Lester Hugh Roth and Gerald J. Cox, 


University of Pittsburgh School of Den- 
tistry 


CURRENT BIODENTAL INVESTIGATIONS AT 
THE NAVAL MEDICAL RESEARCH INSTITUTE 


Carl A. Schlack, Naval Medical Research 
Institute 


TUMORS OF THE ORAL CAVITY AND FACE 
George S. Sharp and Robert C. Wood, 
University of Southern California School 
of Dentistry 


STUDIES IN TISSUE TOLERATION OF INERT 
SUBSTANCES IMPLANTED TO SUPPORT 
MISSING TEETH 
Alvin E. Strock, Boston 


OBSERVATIONS OF THE 
NERVE FIBERS IN THE 
DENTIN REGIONS 


Tra R. Telford and Margaret Powers, 
University of Texas School of Dentistry 


PRESENCE OF 
PREDENTIN AND 


336 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


AIR FORCE PARTICIPATION IN JOINT ARMED 
SERVICES RESEARCH AND DEVELOPMENT 


ACTIVITIES 
U. S. Air Force Dental Corps 


ICE 
U. S. Public Health Service 


REACTION OF PULP TO AIRBRASIVE PAR- 
TICLES 


Grant Van Huysen and D. A. Boyd, 
Indianapolis 


THE IMPORTANCE OF DIAGNOSIS IN ORAL 
LESIONS 
Dental Service, Veterans Administration 


THE DENTAL HYGIENISTS PROBLEM 
Mildred E. White and Nancy Fulmine, 
American Dental Hygienists’ Association 


EVOLUTION IN THE DEVELOPMENT OF SUR- 
VEYING AND DESIGNING INSTRUMENTS FOR 
PARTIAL DENTURE USE 

Noble G. Wills, Connersville, Ind. 


A CAREER FOR NAVAL DENTAL TECHNI- 
CIANS 


Department of Navy, Bureau of Medi- 
cine and Surgery 


U. S. NAVAL DENTAL CORPS 


Department of Navy, Bureau of Med- 
cine and Surgery 


DENTAL TREATMENT OF THE 
CEREBRAL PALSIED 


Dental Guidance Council for Cerebral 
Palsy 


DENTISTRY IN THE PUBLIC HEALTH SERV- 
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Motion Pictures 


COME CLEAN FUNDAMENTALS INVOLVED IN THE 


American Dental Association SCIENCE OF BITE REVISION 
Harry Kazis, Boston 


TEETH ARE TO KEEP 


American Dental Association THE BLEACHING OF TEETH 
University of Minnesota School of Den- 
THE BIOLOGIC APPROACH TO THE tistry 


PERIODONTAL PROBLEM 


Abraham Berliner, New York City RAPID CURING PLASTIC INLAYS 


University of Minnesota School of Den- 
tistry 


COMMUNITY ORGANIZATION FOR A 


DENTAL HEALTH PROGRAM 
Frank P. Bertram, Oklahoma City 


CONTROLLING THE UNMANAGEABLE CHILD 


WITH GENERAL ANESTHESIA 
Carl A. Moss, Virginia Society of Den- 


BONE GRAFT OF MANDIBLE IN 
tist 
istry for Children, Richmond, Va 
Wal kley, Brooklyn 
her A. Coakisy, Brookly CASTING OF DENTAL GOLD ALLOYS: 


THERMAL EXPANSION TECHNIC 
INTRAVENOUS ANESTHESIA 
Wayne R. Dunnom, Oak Park, Ill. National Bureau of Standards and Ameri- 

can Dental Association 


THE FULL LOWER IMPLANT DENTURE COMPLETE DENTURES—ALGINATE 
Norman I. Goldberg and Aaron Gersh- 
IMPRESSIONS 


koff, Providence, R. I. 
Department of Navy, Bureau of Medi- 
cine and Surgery 


CENTRIC RELATIONS 
Ernest Granger, Mount Vernon, N. Y. 

COMPLICATED EXODONTIA— 

ENDODONTIA AND IMMEDIATE INTRODUCTION 

APICORCTOMY ge Bureau of Medi- 

David Green, Brooklyn 


PARTIAL DENTURE-—-BIOMECHANICS 


CF Department of Navy, Bureau of Medi- 
PULPLESS TEETH cine and Surgery 
Louis I. Grossman, University of Pennsyl- 
vania School of Dentistry MANDIBULAR ANESTHESIA 
Hillard R. Nevin, Novocol Chemical 
IMMEDIATE PARTIAL DENTURE Manufacturing Company, Inc. 


Sampson S. Hecht, New York City 


REMOVAL OF IMPACTED TEETH 
GENERAL ANESTHESIA FOR DENTISTRY Irving Salman, New York City 


Richard M. Herd and Robert Bergner, 
University of Louisville Schools of Den- «4 CONSERVATIVE APPROACH TO IMMEDIATE 


tistry and Medicine DENTURE PROSTHESIS 
Godfrey Schroeder, Evanston, Ill. 


THE USE OF CHROME STEEL IN 
CHILDREN’S DENTISTRY CONSTRUCTION OF AN ACRYLIC JACKET 


William P. Humphrey, Denver ]. R. Schwartz, New York City 
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REMOVAL OF IMPACTIONS 
Harry M. Seldin, S. Daniel Seldin and 
William Rakower, New York City 


USE OF ELEVATORS 
Harry M. Seldin, S. Daniel Seldin and 
William Rakower, New York City 


SIMPLE PREPARATIONS OF THE MOUTH 
FOR BETTER PROSTHETIC RESTORATIONS, 
SURGICAL PERIODONTIA AND TREATMENT 
WITH THE USE OF RADIOSURGICAL 


SCALPEL 
Edward L. Soares, New Bedford, Mass. 


INTRAORAL AND PHARYNGEAL MOVEMENTS 
Harold Syrop, Veterans Administration 


OPERATIVE DENTISTRY UNDER GENERAL 
ANESTHESIA FOR THE HANDICAPPED AND 


DIFFICULT PATIENTS 
Stanley R. Spiro, Hyde Park, L. 1., N. Y. 


STUDIES ON TOOTHBRUSH ABRASION AND 
A NEW METHOD FOR ITS AVOIDANCE 
Alvin E. Strock, Peter Bent Brigham 
Hospital, Boston 


TOPICAL FLUORIDES-——MULTIPLE CHAIR 
PROCEDURE 
U. S. Public Health Service, Division of 
Dental Public Health 
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Technical Exhibitors 


Abbott Laboratories, North Chicago, III. 

Ackerman Manufacturing Company, Lock Box 
246, Santa Monica, Calif. 

Acralite Company, Inc., 230 West 41st Strect, 
New York 

Aderer, Inc., Julius, 219 E. 44th Street, New 
York 

Allison Company, W. D., 1133 Burdsal Park- 
way, Indianapolis 

American Cabinet Company (Div. Hamilton 
Mfg. Co.), Two Rivers, Wis. 

American Dental Trade Association, 1010 
Vermont Avenue, N. W., Washington, D. C. 

American Medical Association, 535 North 
Dearborn Street, Chicago 

American Sterilizer Company, Box 620, Erie, 


Pa. 

Ash, Sons & Company, U.S.A., Inc., Claudius, 
127 Coit Street, Irvington, N. J. 

Astra Pharmaceutical Products, Inc., 332 
Main Street, Worcester, Mass. 

Austenal Laboratories, Inc., 5932 Wentworth 
Avenue, Chicago 


Baker & Company, Inc., 850 Passaic Avenue, 
East Newark, N. J. 

Boos Dental Laboratories, Inc., Henry P., 808 
Nicollet Avenue, Minneapolis 

Bosworth Company, Harry J., 216 W. Jackson 
Boulevard, Chicago 

Bristol-Myers Products Division, 630 Fifth 
Avenue, New York 

Buffalo Dental Manufacturing Company, 775 
Main Street, Buffalo 

Burton Manufacturing Company, 11201 West 
Pico Boulevard, Los Angeles 

Butler Company, John O., 540 N. Lake Shore 
Drive, Chicago 


Castle Company, Wilmot, Rochester, N. Y. 

Caulk Company, The L. D., Milford, Del. 

Cetylite Industries, Inc., 45-18 Court Square, 
Long Island City, N. Y. 

Childs Manufacturing Company, 503-6 Bank- 
ers Insurance Building, Macon, Ga. 

Church & Dwight Co., Inc., 70 Pine Street, 
New York 

Cleveland Dental Manufacturing Company, 
The, 3307 Scranton Road, S. W., Cleveland 

Goe Laboratories, Inc., 6033 S. Wentworth 
Avenue, Chicago 

Columbia Dentoform Corporation, 131 East 
23rd Street, New York 

Columbus Dental Mfg. Co., The, Columbus 


Cook-Waite Laboratories, Inc., 1450 Broad- 
way, New York 

Coreco Research Corporation, 1908 Broadway, 
New York 

Corega Chemical Company, Inc., 76 Mill 
Road, Jersey City, N. J. 

Cosmos Dental Products, Inc., 219 E. 44th 
Street, New York 

Crescent Dental Manufacturing Company, 
1837 S. Pulaski Road, Chicago 


Densco, Incorporated, P. O. Box 420, Denver 

Dental Development & Manufacturing Cor- 
poration, 397 Bridge Street, Brooklyn 

Dental Perfection Company (See B. G. 
Hatch) 

Dentists’ Supply Company of New York, The, 
220 West 42nd Street, New York 

Dudley Research Corporation, 18 West 27th 
Street, New York 

DuPont de Nemours & Company, Inc., E. L., 
Wilmington, Del. 

Durallium Products Corporation, 809 W. 
Washington Boulevard, Chicago 


Eastman Kodak Company, Rochester, N. Y. 

Easy Plastic Products, Inc., 1 Nevins Street, 
Brooklyn 

Electronic Surgical Equipment Company, Inc., 
23rd and Arch Streets, Philadelphia 


Fleet Company, Inc., C. B., Lynchburg, Va. 

Friedman Specialty Company, 7 S. Dearborn 
Street, Chicago 

Funk Sales Company, Carl H., 722 E. Center 
Street, Warsaw, Ind. 


General Electric X-Ray Corporation, 4855 
Electric Avenue, Milwaukee 

Getz Corporation, The William, 7512 Green- 
wood Avenue, Chicago 


Hall Dental Products, 210 Throop Avenue, 
Brooklyn 

Hanau Engineering Company, Inc., 1231 Main 
Strect, Buffalo 

Handy & Harman (Dee Gold), 1900 West 
Kinzie Street, Chicago 

Hatch Company, Inc., B. G., 24 Lawrence 
Street, Brooklyn 

Henry H. Hirsch Dental Company, 12860 
Fairhill Road, Cleveland 

Hudson Products, 111 Academy Street, Jersey 

City, N. J. 
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Hu-Friedy Manufacturing Company, 3118 N. 
Rockwell Street, Chicago 


Interstate Dental Company, Inc., 220 West 
42nd Street, New York 

International Dental Congress, Mr. C. deVere 
Green, Chairman of Publicity Committee, 
XIth International Dental Congress, 11 Dev- 
onshire Place, Wimpole Street, London 
W.1., England 


Jelenko & Company, Inc., J. F., 136 West 
52nd Street, New York 

Johnson & Johnson, New Brunswick, N. J. 

Justi & Son, Inc., H. D., 32nd and Spring 
Garden Streets, Philadelphia 


Kerr Manufacturing Company, 6081 - 12th 
Street, Detroit 

Konformax Division, Permatex Company, Inc., 
1716 Avenue Y, Brooklyn 


Lactona, Inc., St. Paul 

Lea & Febiger, 600 Washington Square, 
Philadelphia 

Lederle Laboratories Division, American Cyan- 
amid Company, 30 Rockefeller Plaza, New 
York 

Lippincott Company, J. B., East Washington 
Square, Philadelphia 

Luxene, Inc., 118 East 25th Street, New York 


McKesson Appliance Company, ‘Toledo, Ohio 

Manhattan Uniform Company, 509 South 
Wabash Avenue, Chicago 

“Mann” Chemical Corporation, 520 West 
Main Street, Louisville, Ky. 

Meisinger Company, 150 Fifth Avenue, New 
York 

Midwest Dental Manufacturing Company, 
4439 West Rice Street, Chicago 

Minimax Company, The, 5905 North Clark 
Street, Chicago 

Mizzy, Inc., 304 East 23rd Street, New York 

Mosby Company, The C. V., 3207 Washington 
Boulevard, St. Louis 

Moskey and Geiss Dental Laboratories, P. O. 
Box 5938, Cleveland 

Moyer Company, Inc., The J. Bird, 117-121 
North 5th Street, Philadelphia 

Myerson Tooth Corporation, 90 Hamilton 
Street, Cambridge, Mass. 


National Dairy Council, 111 North Canal 
Street, Chicago 

Ney Company, The J. M., 71 Elm Street, 
Hartford, Conn. 

Nobilium Products, Inc., 125 N. Wabash 
Avenue, Chicago 

North American Philips Company, Inc., 750 
South Fulton Avenue, Mount Vernon, N. Y. 


Novocol Chemical Manufacturing Company, 
Inc., 2911-23 Atlantic Avenue, Brooklyn 
Nu-Dent Porcelain Studio, Inc., Candler 

Building, 220 West 42nd Street, New York 


Oral B Company, 315 South First Street, San 
Jose, Calif. 


Parke, Davis & Company, Detroit 

Peerless Appliance Company, Inc., 120-126 
Eleventh Avenue, New York 

Pelton & Crane Company, The, 632-652 
Harper Avenue, Detroit 

Pfingst & Company, Inc., 62 Cooper Square, 
New York 

Philosophical Library, Inc., 15 East 40th 
Street, New York 

Plastodent, Inc., 1310 Jerome Avenue, New 
York 

Poloris Co., Inc., 109 Academy Street, Jer- 
sey City, N. J. 

Precious Metals Research Works, Inc., 230 
West 41st Street, New York 

Premier Dental Products Company, 1001 
Chestnut Street, Philadelphia 

Professional Budget Plan, 207 East Washing- 
ton Avenue, Madison, Wis. 

Professional Dental & Mfg. Company, 4906 
North Riageway Avenue, Chicago 

Prometheus Electric Corporation, The, 401 
West 13th Street, New York 

Pro-phy-lac-tic Brush Company, Florence, 
Mass. 

Pycopé, Inc., 392 Wayne Street, Jersey City, 
N. J. 


Ransom & Randolph Company, The, Drawer 
905, Toledo, Ohio 

Reliance Dental Manufacturing Company, 22 
E. Van Buren Street, Chicago 

Richmond Dental Manufacturing Company, 
P. O. Box 2176, Charlotte, N. C. 

Rinn-X-Ray Products, Inc., 3035-39 Fullerton 
Avenue, Chicago 

Ritter Company, Inc., P. O. Box 848, Roches- 
ter, N. Y. 

Rocky Mountain Metal Products Company, 
P. O. Box 1887, 1450 Galapago Strect, 
Denver 

Rota-Seat, Inc., 4606 West 21st Street, Cicero, 
Ill. 

Rothstein Dental Laboratories, Inc., Profes- 
sional Arts Building, 1722 Eye Street, N. W., 
Washington, D. C. 

Rower Dental Supply Company, 120 Boylston 
Street, Boston 


Saunders Company, W. B., West Washington 
Square, Philadelphia 

Schaefer, Oskar, 1 Wilkinson Avenue, Jersey 
City, N. J. 
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Smith & Son Manufacturing Company, Lee 
S., Pittsburgh 

Squibb & Sons, E. R., 32-14 Northern Boule- 
vard, Long Island City, N. Y. 

Star Dental Manufacturing Company, Inc., 
58th and Market Streets, Philadelphia 

Stern & Co., Inc., 1., 320 Washington Street, 
Mt. Vernon, N. Y. 

Stratford-Cookson Company, 4058 Haverford 
Avenue, Philadelphia 

Surgident, Limited, 2124 South Sepulveda 
Boulevard, West Los Angeles, Calif. 


Ticonium, 413-425 Pearl Street, Albany, N. Y. 
Torp & Ornstein, 175 Bergen Street, Newark, 
N. J. 


Union Broach Company, Inc., 37-45 West 20th 
Street, New York 

Union Dental Company, 3201 Arch Street, 
Philadelphia 

Universal Dental Company, 48th and Brown 
Streets, Philadelphia 


Vernon-Benshoff Company, P. O. Box 1587, 
Pittsburgh 


Walden Industries, Inc., 74 West 52nd Street, 
New York 

Wallace & Tiernan Company, Inc., Box 178, 
Newark, N. J. 

Weber Dental Manufacturing Company, The, 
Canton, Ohio 

Wernet Dental Manufacturing Company, Inc., 
105 Academy Street, Jersey City, N. J. 

Whip-Mix Corporation, Inc., 411 Avery Ave- 
nue West, Louisville 

White Dental Mfg. Co., The S. S., 211 South 
Twelfth Street, Philadelphia 

Whitehall Pharmacal Company, 22 East 40th 
Street, New York 

Wolf X-Ray Products, Inc., 59 Bank Street, 
New York 


X-Ray Manufacturing Corporation of Amer- 
ica, 222 Bowery, New York 


Ft = 
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Meetings of A.D.A. Agencies 


BOARD OF TRUSTEES «> Hotel Statler, 
Pan American Room, October 8 to 19. 


COUNCIL ON CONSTITUTION AND 
BYLAWS «+ Hotel Statler, Council Room, 
October 14. 


COUNCIL ON DENTAL HEALTH: CON- 
FERENCE OF CHAIRMEN OF STATE 
COUNCILS ON DENTAL HEALTH AND 
STATE DENTAL DIRECTORS * Hotel 
Statler, South American Room, October 13, 
9 am. to 5 P.M. 


COUNCIL ON SCIENTIFIC SESSION: 
SECTION OFFICERS’ MEETING «+ The 
Mayflower, October 14, 8 a.m. (breakfast 
mecting ). 


Meetings of Groups in the Dental Field 


COUNCIL ON SCIENTIFIC SESSION: 
RECEPTION FOR CLINICIANS AND ES- 
SAYISTS * The Mayflower, October 15, 5 
to 7 P.M. 


HOUSE OF DELEGATES * Hotel Statler, 
Presidential Room, October 15 to 18. 


STATE SOCIETY OFFICERS: CONFER- 
ENCE © Hotel Statler, South American Room, 
October 14, 9 a.m. to 5 P.M. 


STATE SOCIETY OFFICERS: LUNCH- 
EON * Hotel Statler, Federal Room, October 
14, 12:15 p.m. 


AMERICAN ACADEMY OF PERIODON- 
POLOGY «+ The Mayflower, October 11 to 
13, Clarke E. Chamberlain, secretary, 115 
North Street, Peoria, Ill. 


AMERICAN ASSOCIATION OF DENTAL 
EDITORS «+ Hotel Statler, October 13, 
Walter C. McBride, 660 Fisher Building, De- 
troit, secretary. 


AMERICAN ASSOCIATION OF DENTAL 
EXAMINERS «+ Washington Hotel, October 
12 and 13, Carl A. Bumstead, 924 Stuart Build- 
ing, Lincoln, Neb., secretary. 


AMERICAN ASSOCIATION OF PUBLIC 
HEALTH DENTISTS « Hay Adams Hotel, 
October 14, Carl L. Sebelius, Tennessee De- 
partment of Public Health, Nashville, ‘Venn., 
secretary. 


AMERICAN COLLEGE OF DENTISTS «+ 
The Mayflower, October 14, Otto W. Brand- 
horst, 4952 Maryland Avenue, St. Louis, 
secretary. 


AMERICAN DENTAL ASSISTANTS AS- 
SOCIATION * Wardman Park Hotel, Octo- 
ber 15 to 18, Mary L. Martin, 410 First Na- 
tional Bank Building, LaPorte, Ind., executive 
secretary. 


AMERICAN DENTAL HYGIENISTS’ AS- 
SOCIATION *+ Washington Hotel, October 
14 to 18, Margaret E. Swanson, 1735 Eye 
Street, N.W., Washington, D. C., executive 
secretary. 


AMERICAN DENTAL GOLF ASSOCIA- 
PION * Carlton Hotel, October 14, Thomas 
G. McMahon, 11777 Mississippi Avenue, Los 
Angeles, secretary. 


AMERICAN DENTURE SOCIETY «+ The 
Shoreham, October 13 and 14, Arthur L. 
Roberts, Aurora National Bank Building, 


\urora, HL, secretary. 


AMERICAN SOCIETY OF DENTISTRY 
FOR CHILDREN «+ Willard Hotel, Octobe: 
12 to 14, Hugh Keenan, Keenan-English Build- 
ing, Corning, N. Y., secretary. 
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AMERICAN SOCIETY OF ORAL SUR- 
GEONS + Wardman Park Hotel, October 10 
to 13, A. P. Williams, 788 Starks Building, 
Louisville, Ky., secretary. 


AMERICAN ASSOCIATION OF WOMEN 
DENTISTS «+ Lafayette Hotel, October 14 
and 15, Lorraine B. Thompson, 1980 East 
Center Avenue, Denver, secretary. 


INTERNATIONAL COLLEGE OF DEN- 
TISTS + The Shoreham, October 14, Elmer 
S. Best, 801 Medical Arts Building, Minne- 


apolis, secretary. 


NATIONAL ASSOCIATION OF  SEV- 
ENTH-DAY ADVENTIST DENTISTS »* 
The Twenty-Four Hundred, October 12 to 14, 
Albert E. Burns, 1435 East Main Street, Kla- 
math Falls, Ore., secretary. 


Meetings of Fraternal Groups 


ALPHA OMEGA «* The Shoreham, October 
14 to 16, Bernard E. Gruber, 147 West 42 
Street, New York, secretary. 


DELTA SIGMA DELTA « The Shoreham, 
October 12 to 15, S. G. Applegate, 4660 Buck- 
ingham Road, Detroit, scribe. 


General Meeting 


PSI OMEGA * Carlton Hotel, October 15, 
Irving M. Stransky, 59 East Madison Street, 
Chicago, recorder. 


XI PSI PHI + Washington Hotel, October 15, 
William E. Koch, Jr., Metropolitan Building, 
508 North Grand Boulevard, St. Louis, secre- 
tary. 


The General Meeting of the ninety- 
second annual session of the Association 
will be held at 8:00 p.m. on Tuesday, 
October 16, in the Presidential Room, 


Hotel Statler. Senator Robert A. Taft of 
Ohio will speak on “The Federal Govern- 
ment’s Role in Health and Welfare.” All 
members and guests are invited to attend. 
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Social Events 


PRESIDENT’S DINNER 


The President’s Dinner, honoring Harold 
W. Oppice, retiring president of the Asso- 
ciation, will be held in the Presidential 
Room, Hotel Statler, Wednesday, Octo- 
ber 17, at 7:30 p.m. Music and enter- 
tainment will be supplied by Jack Mor- 
ton’s orchestra. Preceding the dinner a 
dutch treat cocktail hour will be held in 
the adjacent Congressional Room. At- 
tendance will be limited to 687. Tickets 
at $7.50 each may be obtained in advance 
by writing W. Lawrence Smallwood, 
chairman of the Entertainment Commit- 
tee, 910 Seventeenth Street, N. W., 
Washington 6, D. C., or at the various 
information centers at the meeting. 


HOMER C. BROWN LUNCHEON 


A testimonial luncheon honoring Homer 
C. Brown will be held in the South Ameri- 
can Room of the Statler Hotel at 12:15 
p.M. on Monday, October 15. Dr. Brown, 
whose many years of service to dentistry 
was highlighted by his presidency in 1913- 
14, is the oldest living president of the 
Association. All members and guests of 
the Association are invited to attend. 
Tickets at $4.00 may be obtained from 
the chairman, Clyde E. Minges, Peoples 
Bank Building, Rocky Mount, N. C., or 


from informational centers at the meet- 


ing. 


ANNIVERSARY LUNCHEON 


A fiftieth anniversary luncheon honoring 
the U. S. Army Dental Corps, the Na- 
tional Bureau of Standards and the 
Georgetown University School of Den- 
tistry will be held in the Congressional 
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Room of the Statler Hotel, Tuesday, 
October 16, at 12:30 p.m. Tickets at 
$4.00 may be obtained from W. Lawrence 
Smallwood, 910 Seventeenth Street, N. 
W., Washington 6, D. C., or from the in- 
formation centers. 


NATIONAL GALLERY OF ART 


A lecture and tour of the National Gal- 
lery of Art will be held on Monday, Oc- 
tober 15, at 2:00 p.m. The speaker, using 
colored slides, will present a history of the 
gallery and discuss some of its outstand- 
ing masterpieces. The Women’s Auxiliary 
of the District of Columbia Dental So- 
ciety, sponsors of the tour, invites all in- 
terested members and guests of the Asso- 
ciation to attend. 


LUNCHEON AND FASHION SHOW 


A luncheon, followed by a fashion show 
sponsored by Julius Garfinckel and Com- 
pany, will be held at 12:30 p.m., Tues- 


day, October 16, in the Blue Room, ° 


Shoreham Hotel. Tickets will be $3.50 
and attendance limited to 500 persons. 
Wives and guests of Association members 
who wish to attend should mail their re- 
quests and checks to Mrs. W. Lawrence 
Smallwood, chairman of the Women’s 
Entertainment Committee, 4713 Meri- 
vale Road, Chevy Chase 15, Md. Tickets 
also will be on sale at the information 
centers at the meeting. 


BLAIR HOUSE RECEPTION 


The wives of officers and trustees of the 
Association and the members of the ex- 
ecutive board of the Women’s Auxiliary 
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of the District of Columbia Dental Society 
will be guests of Mrs. Harry S. Truman 
at the Blair House for a reception and 
tea on Tuesday, October 9, at 4:00 p.m. 
Wives of Association officers who desire 
to attend this reception are requested to 
notify Mrs. W. Lawrence Smallwood, 
chairman of the Ladies Entertainment 
Committee, 4713 Merivale Road, Chevy 
Chase 15, Md., prior to September 25, 
1951. 


ANNAPOLIS PRECONVENTION TRIP 


A trip to the U. S. Naval Academy at 
Annapolis, Md., on Wednesday, October 
10, is planned for the wives of Association 
officers and trustees. A dutch treat lunch- 
eon will be served, either in the Officers’ 
Club of the Naval Academy or in the 
famous Carvel Hall. 


ALUMNI BREAKFASTS 


Loyola * The alumni of Loyola Univer- 
sity School of Dentistry, Chicago College 
of Dental Surgery, will hold a breakfast 
meeting at the Carlton Hotel on Tuesday, 
October 16, at 8:00 a.m. All alumni of 
the school are invited to attend. 


Baltimore + The alumni of the Baltimore 
College of Dental Surgery, Dental School, 
University of Maryland, plan a breakfast 
meeting on Wednesday morning, October 
17 at 8:30 a.m. in the Williamsburg 
Room, Mayflower Hotel. 


SIGHTSEEING TOURS 


The Gray Line, Washington’s leading 
sightseeing company, will give a substan- 
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tial reduction for sightseeing tours to 
members and guests registered at the 
meeting, provided tickets for the tours 
are purchased at the Gray Line desk at 
the Armory. 


TOUR OF FEDERAL GOVERNMENT 
DENTAL AGENCIES 


An extensive tour of the U. S. Army 
Medical Center, the National Naval 
Medical Center, the National Institutes 
of Health and the U. S. Bureau of Stand- 
ards will be held on Monday, October 15. 
This tour, which will start and end at 
the Statler Hotel, is open to all members 
of the Association. Method of transporta- 
tion will be announced later. 


SYMPHONY CONCERT 


A symphony orchestra concert conducted 
by Henry Goldstein and featuring Irving 
Owen, piano soloist, will be held in the 
Presidential Room of the Hotel Statler 
on Monday evening, October 15. Spon- 
sored by the District of Columbia Dental 
Society this evening’s musical entertain- 
ment is open to all members and guests 
of the Association. 


MEMORIAL SERVICES 


Memorial services will be held at the 
Tomb of the Unknown Soldier in Ar- 
lington National Cemetery at 4:00 p.m. 
on Tuesday, October 16. All members 
and guests of the Association are invited 
to attend these services which have been 
arranged in cooperation with the Depart- 
ment of the Army and the Military Dis- 
trict of Washington, D. C. 
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House of Delegates 


Oppice, Harold W., 1002 West Wilson Avenue, 
Chicago, president 

Ennis, LeRoy M., 4001 Spruce Street, Phila- 
delphia, president-elect 

White, Edward R., 921 Bergen Avenue, Jersey 
City, N. J., first vice-president 

Chandler, Alfred W., Bureau of Medicine and 
Surgery, Navy Department, Washington, 
D.C., stcond vice-president 

Jarrell, M. F., Box 1986, Alexandria, La., 

third vice-president 


Trustees 


Burns, William McGill, 80 Hanson Place, 
Brooklyn 

Carr, J. B., Hume Mansur Building, Indian- 
apolis 

Craig, W. Earle, 8113 Jenkins Arcade, Pitts- 
burgh 

Dalgleish, R. C., State Capitol, Salt Lake City 

Foster, C. S., Dows Building, Cedar Rapids, 
Iowa 

Jacob, L. H., Jefferson Building, Peoria, Ill. 

John, James E., Medical Arts Building, Roan- 
oke, Va. 

Lynch, Daniel F., 1678 Primrose Road, Wash- 
ington, D.C. 

Moen, Obed H., Watertown, Wis. 

Ogle, Willard, 3607 Gaston Avenue, Medical 
Building, Dallas, Texas 

Shandley, Fred S., Medical and Dental Build- 
ing, Seattle 

Taggart, Charles I., 139 Bank Street, Burling- 
ton, Vt. 


*Serving as an elected delegate. 


Ex-officio members 


Phillips, Percy T., 18 East 48th Street, New 
York, speaker 

Hillenbrand, Harold, 222 East Superior Street, 

Chicago, secretary 


Thomas, Robert P., Francis Building, Louis- 
ville, Ky. 


Past Presidents 


Brown, Homer C., 1816 Franklin Avenue, 
Columbus 

Hartzell, Thomas B., 2508 Pillsbury Avenue, 
Minneapolis 

Volland, Roscoe H., First National Bank Build- 
ing, Iowa City 

Casto, Frank M., 801 Silverado Street, La 
Jolla, Calif. 

Miner, LeRoy M. S., 363 Marlborough Street, 
Boston 

Camalier, C. Willard, 1726 Eye Street, N.W., 
Washington, D. C. 

Ward, Marcus L., 1308 Cambridge Road, Ann 
Arbor, Mich. 

*Merritt, Arthur H., 580 Fifth Avenue, New 
York 

*Oliver, Oren A., 1915 Broadway, Nashville, 


Tenn. 

*Robinson, J. Ben, 618 West Lombard, Balti- 
more 

*Wells, C. Raymond, One DeKalb Avenue, 
Brooklyn 


Mead, Sterling V., 1149 16th Street, N.W., 
Washington, D.C. 

Washburn, Harvey B., 488 Lowry Medical 
Arts Building, St. Paul 

Minges, Clyde E., Peoples Bank Building, 
Rocky Mount, N.C. 

Adams, Philip E., 106 Marlborough Street, 
Boston 
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AIR FORCE 


Delegate 

Sitzman, Col. John K., USAF (DC), Chief, 
Professional Branch, Dental Division, Of- 
fice of the Surgeon General, Hqs, USAF, 
Washington 25, D.C. 


Alternate Delegate 

Kennebeck, Maj. Gen. George R., USAF 
(DC), Chief of Dental Division, Office of 
the Surgeon General, Has, U.S. Air 
Force, Washington 25, D.C. 


ALABAMA 


Delegates 


McKinnon, H. T., Jr., Troy 

Goodwin, W. E., 309 Ist National Bank 
Building, Montgomery 

Kirkland, Olin, 722 Shepherd Building, Mont- 


gomery 
Llewellyn, M. L., Phillipson Building, Gadsden 
Alternate Delegates 


McGavock, R. J., 914 Woodward Building, 
Birmingham 

Strong, L. B., Jr., 2911% North 27th Street, 
Birmingham 

Wood, W. A., 1508 Merchants Bank Building, 
Mobile 

Dillon, L. B., Woodward Building, Birmingham 


ALASKA 


Delegate 
Livie, Robert D., Anchorage 


Alternate Delegate 
McKinley, Lee L., Anchorage 


ARIZONA 


Delegates 

Scott, Edward M., 15 East Monroe, Phoenix 

Trueblood, Roger K., 25 North Second 
Avenue, Glendale 

Alternate Delegates 

Lane, Jack N., 15 East Monroe, Phoenix 


Bennett, Paul H., 4 East Congress, Tucson 
ARKANSAS 


Delegates 
Bucy, Roy, Rector 


Members 
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Hamm, Don, White Building, Clarksville 
Alstadt, W. R., 610 Boyle Building, Little 
Rock 


Alternate Delegates 


Hardage, Paul, Arkadelphia 
Smith, Thermon B., 610 Boyle Building, Little 


Rock 
Golden, Roy, Arkadelphia 


ARMY 


Delegate 


Harper, Neal A., Walter Reed Army Hospital, 
Washington 12, D.C. 


Alternate Delegate 
Ogren, Oscar J., Fort Belvoir, Virginia 


CALIFORNIA 


Delegates 


Hicok, E. L., 348 Market Street, Colusa 

Benediktson, John B., 1624 Franklin Street, 
Oakland 

Schraft, Robert O., 450 Sutter Street, San 
Francisco 

Ludwigsen, Lawrence R., 450 Sutter Street, 
San Francisco 

Sloman, Ernest G., 344 Fourteenth Street, 
San Francisco 

Petray, Henry C., 1904 Franklin Street, Oak- 
land 

McKeehan, C. Porter, 1805 Park Boulevard, 
Oakland 

Ropes, Edwin J., Medico-Dental Building, 
Woodlake 

Marsh, Raymond H., P.O. Box 387, Williams 

Ryder, William B., Jr., 2000 Van Ness Avenue, 
San Francisco 

Epstein, Sidney, 516 Sutter Street, San Fran- 
cisco 

Soderstrom, Ernest F., Beaty Building, Modesto 

Blanquic, Raoul H., 1624 Franklin Street, 
Oakland 


Alternate Delegates 


Love, Edward L., 145 East Fourth Street, 
Pittsburg, California 

Kingsbury, Bernerd C., Sr., 490 Post Street, 
San Francisco 

Sweet, Charles A., Sr., 344 Fourteenth Street, 
San Francisco 

Jensen, Arthur L., 2240 Channing Way, 

Berkeley 
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SOUTHERN CALIFORNIA 


Delegates 


Monia, Walter J., 329 North Wetherly Drive, 
Beverly Hills 

Moss, C. Albert, 1401 South Hope Street, Los 
Angeles 

Tennis, Phillip J., 3875 Wilshire Boulevard, 
Los Angeles 

Harding, J. C. A., 311 Nutmeg Street, San 
Diego 

Paul, Cassius, 411 Moore Building, Santa Ana 

Abel, John R., 405 North Bedford Drive, 
Beverly Hills 

Kurtz, Bruce R., 960 East Green Street, 
Pasadena 

Steen, John F., 2290 6th Avenue, San Diego 

James, Allison G., 409 North Camden Drive, 
Beverly Hills 

Ralston, Melvin E., Medico-Dental Building, 
Pomona 

Wilson, John B., 5225 Wilshire Boulevard, 
Los Angeles 

Rounds, Jack, 3875 Wilshire Boulevard, Los 
Angeles 

Tylicki, B. M., 547 East Broadway, Long 
Beach 

Kulstad, Hugo M., 555 Phelan Building, 760 
Market Street, San Francisco 

Saunders, A. E., 809 Security Building, Long 
Beach 


Alternate Delegates 

Hales, Lock, 229 North Central Avenue, Glen- 
dale 

Ingraham, Rex, 6253 Hollywood Boulevard, 
Hollywood 

Openshaw, David Lynn, 1126 Roosevelt Build- 
ing, Los Angeles 

Olds, Fred B., 727 West Seventh Street, Los 


Angeles 

Neblett, W. Stuart, 3705 Main Street, River- 
side 

Hill, Paul K., 403 First Trust Building, Pasa- 
dena 

Strang, Douglas, 3875 Wilshire Boulevard, Los 
Angeles 

Morris, Harold H., 3942 East Fourth Street, 
Long Beach 

Williams, Carlton H., 1963 Fourth Avenue, 
San Diego 

Woodward, Charles, 960 East Green Street, 
Pasadena 

McNeil, Murray T., 1401 South Hope Street, 
Los Angeles 

Skinner, C. N., Bank of America Building, 
Whittier 

Jones, Howard V., 6114 Franklin Ave., Los 
Angeles 

Pincus, Charles L., 9629 Brighton Way, Bev- 
erly Hills 
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Vieille, Albert C., 3780 Wilshire Boulevard, 
Los Angeles 
Bowers, James, 124 West Lime, Monrovia 


COLORADO 


Delegates 


Johnston, Lloyd W., 1108 Republic Building, 


Denver 

Jones, Guy E., U. S. Bank Building, Grand 
Junction 

Proctor, Hobart H., 412 Metropolitan Build- 
ing, Denver 

Tidweli, Reuben Bruce, 936 Metropolitan 
Building, Denver 


Alternate Delegates 

Anderson, Lorin L., Loveland 

Maier, Rolla R., 1123 Republic Building, 
Denver 

Peterson, Fred A., 1477 Penn Street, Denver 

Ritchey, Beryl, 629 North Nevada Avenue, 
Colorado Springs 


CONNECTICUT 


Delegates 


Beebe, Ira Dow, 886 Main Street, Bridgeport 
MacDonald, Alan L., 302 State Street, New 


London 

Chernoff, Phillip M., 154 Broad Street, Mid- 
dletown 

Arnold, Earle S., 37 Linnard Road, West Hart- 
ford 

Monks, Leon C., 781 Chapel Street, New 
Haven 

Gillroy, Kenneth M., 77 South Street, Stam- 
ford 

Gengras, Alfred J., Jr., 750 Main Street, Hart- 
ford 


Alternate Delegates 


Peterson, Clarence E., 9 Elm Street, Rockville 

Bray, Joseph A., 15 Grennan Road, West 
Hartford 

Harold, Frederic S., 291 Whitney Avenue, 
New Haven 

Hicks, Henry, 5 Glen Court, Greenwich 

Englander, Jesse J., 76 John Street, Bridge- 


port 

Miller, Howard W., 111 West Main Street, 
Waterbury ; 

Gaynor, Joseph M., 462 Howe Avenue, Shelton 


DELAWARE 


Delegates 


Musselman, Paul, Newark, Delaware 
Maguire, John, 1200 North Van Buren Street, 
Wilmington 
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Alternate Delegates 


Nelson, Clyde, Milford 
Cox, Clyde, Newark, Delaware 


DISTRICT OF COLUMBIA 


Delegates 


Brown, James W., Sr., 1726 Eye Street, N. W., 
Washington 

Burke, John P., Colorado Building, Washing- 
ton 

Leifer, Edward D., Colorado Building, Wash- 
ington 

- Fitzgibbon, David J., 601 19th Street, N. W., 

Washington 


Alternate Delegates 
Michaels, Manly, 915 
Washington 
Hogan, John R., 1726 Eye Street, N. W., 
Washington 

Lamb, Roscoe G., 1029 Vermont Avenue, N. 
W., Washington 

Weakley, A. D., 1726 Eye Street, N. W., 
Washington 


19th Street, N. W., 


FLORIDA 


Delegates 
Morrison, Donald, Sr., Florida Theatre Build- 


ing, Gainesville 


Todd, John I., 433 St. James Building, Jack- 


sonville 

Schulstad, L. M., 601 Professional Building, 
Bradenton 

Fillastre, Alvin J., 200-6 Professional Building, 
Lakeland 


Kellner, A. W., P. O. Box 155, Hollywood 


Alternate Delegates 
Thoburn, Robert, 227 Orange Avenue, Day- 


tona Beach 

Cleveland, C. P., 410 St. James Building, 
Jacksonville 

Wilson, Byron G., 1700 MacDill Avenue, 
Tampa 


Thompson, E. L., Sr., 326% South Beach 
Street, Daytona Beach 

Price, Thomas A., 808 Congress Building, 
Miami 


GEORGIA 


. 
Delegates 


Eisenberg, Semon, 302 Bull Street, Savannah 
Banks, W. H., Montezuma 

Tuck, A. C., Thomasville 

Garrett, W. A., 833 Candler Building, Atlanta 
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Alternate Delegates 


Garrett, Steve A., 384 Peachtree Street, N.E., 
Atlanta 

Maxwell, Vaughn, 623 Greene Street, Augusta 

Yarbrough, C. A., Bibb Building, Macon 

Johnston, Charles L., 201 Galt Building, 
Canton 


HAWAII 


Delegates 

Nishimura, Hideichi, 10-11 Young Build- 
ing, Hilo 

Kubo, Masao, P. O. Box 1166, Hilo 


IDAHO 


Delegates 

Packard, Herbert R., 540 Park Avenue, Idaho 
Falls 

McAtee, Frank J., McAtee Building, Twin 
Falls 


Alternate Delegate 
Klaaren, H. M., Breier Building, Lewiston 


ILLINOIS 


Delegates 


Gonwa, Walter J., Chrisman 
Zinser, Melford E., 55 East Washington Street, 


Chicago 

Clopper, Paul W., 623 Jefferson Building, 
Peoria 

Gresens, Werner J., 1011 Lake Street, Oak 
Park 


Baumann, Edwin W., 108 North Evergreen 
Avenue, Arlington Heights 

Cartwright, Glenn E., 4000 West North 
Avenue, Chicago 

Ebert, Elmer, 10053 Ewing Avenue, Chicago 

Hax, George W., 8 South Michigan Avenue, 
Chicago 

Keith, James H., 636 Church Street, Evanston 

Kleiman, S. R., 2348 North Western Avenue, 
Chicago 

Luebke, E. W., 3166 Lincoln Avenue, Chicago 

Placek, B., 1545 West Division Street, Chicago 

Starshak, T. C., 753 East 79th Street, Chicago 

Tolar, William F., 6804 Windsor Avenue, 
Berwyn 

Wenger, Herman R., 5601 West Irving Park 
Road, Chicago 

Dodd, Lloyd H., 860 Citizens Building, De- 
catur 

Fitz, G. Herbert, Sterry Block, Pontiac 
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Graham, F. W., Jr., 822 West Fremont 
Avenue, Morris 

Green, John W., 805 First National Bank 
Building, Springfield 

Helpenstell, Fred M., Cleveland Building, 
Rock Island 

Hoag, E. E., 511 Central National Bank 
Building, Peoria 

Layman, Howard S., 702 Ridgely Building, 
Springfield 

Mahoney, James E., Wood River 

Squires, R. E., Piper City 

Streed, W. R., 302 Reliance Building, Moline 


Alternate Delegates 


Baughman, D. C., P. O. Box 29, Mattoon 

Schoen, Wm. P., Jr., 6355 Broadway, Chicago 

Hindman, H. A., 412 Robeson Building, Cham- 
paign 

Riemer, Robert V., 55 E. Washington Street, 
Chicago 

Lindholm, Eric R., 8200 Oglesby Avenue, 
Chicago 

Couch, M. J., 55 East Washington Street, 
Chicago 

DeRose, Michael, 3643 Chicago Avenue, Chi- 
cago 

Dundon, Walter E., 111 North Wabash 
Avenue, Chicago 

Wells, Robert J., 1525 East 53rd Street, Chi- 
cago 

Cupis, Basil A., 4554 Broadway, Chicago 

Aseltine, Lyle F., 55 East Washington Street, 


Chicago 

Mayer, William E., 636 Church Street, Evan- 
ston 

Kremer, Leo W., 55 East Washington Street, 
Chicago 

Kanchier, Paul, 9300 Cottage Grove Avenue, 
Chicago 

Solfronk, G. W., 3125 West 63rd Street, 
Chicago 

Berryhill, Paul B., 874 Citizens Building, De- 
catur 

Chrisman, E. W., 710 North East Street, 
Bloomington 

Kartheiser, P. J., 502 Graham Building, 
Aurora 


Bradley, Ross H., 503 Farmers Bank Build- 
ing, Jacksonville 

Marquis, Donald T., Aledo State Bank Build- 
ing, Aledo 

Becherer, C. K., 223 East Washington Street, 
East Peoria 

Lumbattis, M. M., 428 Rogers Building, Mt. 


Vernon 

Winkler, Theo. J., 116 East Main Street, 
Belleville 

Burt, Holmes C., 12 Neustadt Building, La- 
Salle 


Servine, J. S., 501 15th Street, Moline 
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INDIANA 


Delegates 


McNulty, Wilbur P., 3501 South Harrison 
Street, Fort Wayne 

Baker, Frederick C., 508 Calumet Building, 
Hammond 

Ewbank, E. E., Box 96, Kingman 

Asher, Paul H., 3801 Broadway, Gary 

Hine, Maynard K., 1121 West Michigan 
Street, Indianapolis 

Montgomery, E. A. W., 1006 Hulman Build- 
ing, Evansville 

Berkey, H. T., 408 Wayne Pharmacal Build- 
ing, Fort Wayne 

Griswold, J. H., 218 Medical Arts Building, 
Richmond, Indiana 


Alternate Delegates 


Carr, Guthrie P., 40 Loan and Trust Build- 
ing, Lafayette 

Beeson, John H., 103% North Washington 
Street, Crawfordsville 

Risk, Paul A., 401 Schultz Building, Lafayette 

Leavell, Fred W., 326 Burr Building, New 
Castle 

O'Halloran, Frank H., 410 Hulman Building, 
Evansville 

Jones, Chester W., 716 Anderson Bank and 
Trust Company Building, Anderson 

Hall, J. Frank, 445 North Pennsylvania Street, 
#801, Indianapolis 

Smiley, T. Charles, 301 Peoples Bank and 
Trust Building, Washington 


IOWA 


Delegates 


Hoffman, Karl R., Heise Building, Algona 

Pillars, Floyd W., 808 Equitable Building, Des 
Moines 

Stonebrook, H. W., Eldora 

Humiston, A. N., 409 Higley Building, Cedar 
Rapids 

Anderson, Glenn C., Avoca 

Foster, John E., Hampton 

Goen, D. J., Manchester 


Alternate Delegates 
Altfillisch, H. J., 722 Roshek Building, Du- 


buque 
Bolks, Harry G., 923 Badgerow Building, Sioux 
City 


Scott, W. L., Iowa State Savings Bank Build- 
ing, Clinton 

FitzGerald, D. J., 615-16 Foresters Building, 

Mason City 
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Norman, R. C., Guthrie Center 

Eaton, E. M., 1011 American Trust Building, 
Cedar Rapids 

Coles, F. V., Mount Pleasant 


KANSAS 


Delegates 

Buff, Arthur J., Mills Building, Topeka 

Richmond, Fred A., 861 Brotherhood Build- 
ing, Kansas City 

Robison, Homer B., Wiley Building, Hutchin- 


son 
Stalker, Clinton L., Mills Building, Topeka 


Alternate Delegates 


Carothers, Frank C., Garnett 

Bunker, Herbert L., Junction City 

Lucas, J. Wesley, First National Bank Build- 
ing, Wichita 

Teall, Gordon L., Hiawatha 


KENTUCKY 


Delegates 


Coxwell, A. B., 1976 Douglass Boulevard, 
Louisville 

Elam, A. M., 309 Citizens Bank Building, 
Lexington 

Walker, J. L., 640 Barbee Way, South, Louis- 
ville 

Wilson, Morris J., 305 College Street, Green- 
ville 


Wilson, O. D., Masonic Building, Owensboro 


Alternate Delegates 


Broering, L. J., 340 Fairfield Avenue, Bellevue 

Bach, M. T., 300 East 3rd Street, Newport 

Prewitt, George H., 504 Bank of Commerce, 
Lexington 

Vogt, F. S., 1903 Bardstown Road, Louisville 

Willis, E. A., 115 East 4th Street, Owensboro 


LOUISIANA 


Delegates 


Earnest, J. C., Bernhardt Building, Monroe 

McHardy, Colin A., 310-14 Guaranty Income 
Life Building, 929 Government Street, 
Baton Rouge 

Smith, J. Melville, III, 1224 Maison Blanche 
Building, New Orleans 

Smith, Alfred E., 1936 South Carrollton Ave- 
nue, New Orleans 


Alternate Delegates 


Legett, Louis A., Maison Blanche Building, 
New Orleans 
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Wolfe, F. J., Sr., Maison Blanche Building, 
New Orleans 

McCartney, James R., 106 East Kings High- 
way, Shreveport 

Bennett, T. S., P. O. Box 683, Lake Charles 


MAINE 


Delegates 

Easton, Arthur, Norway 

Maxfield, Carl, 31 Central, Bangor 
Appleby, Alva, Skowhegan 


Alternate Delegates 


Woods, Fred, 704 Congress Street, Portland, 
Maine 

Derbyshire, Raymond, Skowhegan 

Peaslee, Edward, Augusta 


MARYLAND 


Delegates 

Robinson, J. Ben, University of Maryland, 
Dental School, Baltimore 

Shehan, Daniel E., Medical Arts Building, 
Baltimore 

Inman, Conrad L., Sr., Medical Arts Build- 
ing, Baltimore 

Bell, Arthur I., Medical Arts Building, Balti- 
more 


Alternate Delegates 


Leonard, Richard C., 2411 North Charles 
Street, Baltimore 

Gregory, Ardie W., 3136 Harford Road, 
Baltimore 

Conner, Harold H., 7930 Georgia Avenue, 
Silver Springs 

Eggnatz, Meyer, Medical Arts Building, Balti- 
more 


MASSACHUSETTS 


Delegates 


Trevor, Frederick A., 775 Main Street, Mel- 
rose 

Tingley, Harold E., 12 Bay State Road, Boston 

Marx, William C., 316 High Street, Holyoke 

Thoma, Kurt H., 1180 Beacon Street, Brook- 
line 

Doherty, Joseph A., 419 Boylston Street, Bos- 
ton 

McCarty, Daniel J., 445 Broadway, Chelsea 

Wilder, Frederick C., 28 Central Street, Ip- 
swich 

Grossman, Maurice F., 301 Essex Street, Law- 
rence 

Bates, Francis C., 453 Adams Street, Milton 

Briggs, Walter E., Bates Block, Attleboro 
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Kepnes, Benjamin, 344 Main Street, Hyannis 
Maycock, James H., 332 Main Street, Wor- 


cester 

Sullivan, Charles G., 184 North Street, Pitts- 
field 

Cheney, J. Edward, 717 Main Street, Fitch- 
burg 


Alternate Delegates 


Murray, Frank T., 459 Broadway, Everett 

Canavan, William H., 47 Bay State Road, 
Boston 

Moran, John F., 44 Vernon Street, Springfield 

Dempsey, Peter A., 56 Melville Avenue, Dor- 
chester 

Whalen, Walter A., Hotel Touraine, Boston 

Bommer, Arno M., 349 Broadway, Revere 

Keach, Frederick P., 219 Essex Street, Salem 

Mahoney, John P., 9 Central Street, Lowell 

Ludlow, Clarence E., 857 Washington Street, 
South Braintree 

Leary, W. Arthur, 199 South Main Street, Fall 
River 

Kennedy, Walter J., 43 Pleasant Street, Hyan- 
nis 

Brown, George Cowles, 332 Main Street, Wor- 
cester 

Ahern, Wendell G., 18 Bank Row, Pittsfield 

Channing, Raymond E., 745 Main Street, 
Fitchburg 


MICHIGAN 


Delegates 


Shehan, Harlow L., 601 Jackson City Bank 
Building, Jackson 

Brooks, Glenn R., First National Bank Build- 
ing, Rochester 

Wertheimer, Fred, Michigan Department of 
Health, Lansing 

Lowther, Alfred H., 28 West Adams Avenue, 
Room 811, Detroit 

Ostrander, Floyd D., School of Dentistry, Uni- 
versity of Michigan, Ann Arbor 

Seligson, David, 2102 Broderick Tower, De- 
troit 

Donnelly, Andrew J., 406 Muskegon Building, 
Muskegon 

Short, J. Robert, 703 Kalamazoo Bank Build- 
ing, Kalamazoo 

Walmoth, Raymond W., 28 West Adams Ave- 
nue, Room 901, Detroit 

Teal, Douglas M., 1 Mechanic Street, Yale 

Wright, J. Kent, 201 State Bank Building, 
Traverse City 

Hart, Raymond A., 427 North Michigan Ave- 
nue, Saginaw 

Klinesteker, Russel A., 216 Metz Building, 

Grand Rapids 
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Alternate Delegates 

Jesson, Stanley P., 19431 Van Dyke Avenue, 
Detroit 

Diedrich, Arthur V., 14015 Gratiot Avenue, 
Detroit 

Southard, Ted R., First National Bank Build- 
ing, Manistique 

Anderson, William S., 18600 Woodward Ave- 
nue, Detroit 

Andrews, LaVerne H., 1600 Niles Avenue, St. 
Joseph 

Burkman, N. Weir, 213 Wabeek Building, 
Birmingham, Michigan 

Champagne, Joseph L., 3714 West McNichols 
Road, Detroit 

Cheney, Edward A., 1201 Bank of Lansing 
Building, Lansing 

Eman, Vernor H., 622 Medical Arts Building, 
Grand Rapids 

Jamieson, Charles H., 563 David Whitney 
Building, Detroit 

Jeserich, Paul H., 5145 Pontiac Road, Ann 
Arbor 

Matson, Charles H., 409 Dryden Building, 


Flint 

Parks, Harry F., 1206 Reynolds Building, 
Jackson 

Rochon, Rene O., 630 East Jefferson Avenue, 
Detroit 


Wright, Clarence J., 802 American State 
Bank Building, Lansing 


MINNESOTA 


Delegates 

Hosterman, F. P., 1025 West Broadway, Min- 
neapolis 

Wilson, D. W., Belle Plaine 

Cassel, C. V. E., 242 Lowry Building, St. Paul 

Lusk, M. E., 1827 Medical Arts Building, 
Minneapolis 

Walls, M. G., 1470 Lowry Building, St. Paul 

Ernst, M. E., 1250 Lowry Building, St. Paul 

Mackay, D. R., 925 Lowry Building, St. Paul 

Nicol, J. J., 3657 Emerson Avenue, Minneapo- 
lis 

McQueen, W. W., 805 Physicians & Sur- 
geons Building, Minneapolis 

Hyde, Walter, 434 LaSalle Building, Minne- 
apolis 

Sheridan, G. D., Winona 


Alternate Delegates 

Lindstrom, R. L., 603 Lowry Building, St. Paul 

Keyworth, R. G., 1048 Lowry Building, St. 
Paul 

Rice, K. L., 828 Medical Arts Building, Duluth 

East, C. D., 5701 Grand Avenue, Duluth 

Luglan, H. D., 333 West Superior Street, 
Duluth 

Bang, C. D., Fertile 
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Girvin, C. W., Mankato 

Jordan, W. A., Dental Division, State Depart- 
ment of Health, Minneapolis 

Larson, G. Edward, St. Peter 


MISSISSIPPI 


Delegates 

Williams, Fayette, Williams Building, Corinth 
Blackburn, Estes M., 949 North State, Jackson 
Leggett, T. Ford, Laurel 


Alternate Delegates 

Alford, C. B., Columbia 
Williams, C. S., Jr., Hattiesburg 
Abbott, Rush P., West Point 


MISSOURI 


Delegates 

Schopper, A. Frank, 914 Professional Build- 
ing, Kansas City 

Weedin, James E., 310 Tootle Building, St. 
Joseph 

Rhoades, Reuben R., 201 Merchants Bank 
Building, Jefferson City 

Haun, B. O., Missouri Theatre Building, St. 
Louis 

Main, Lee Roy, 3556 Caroline Street, St. Louis 

Clipner, George, 4500 Olive Street, St. Louis 

Rode, Ralph, 519 Frisco Building, St. Louis 

Rosen, Ralph, 1006 Paul Brown Building, St. 


Louis 

Porter, C. G., 255 Plaza Bank Building, Kansas 
City 

White, W. W., 6333 Brookside Plaza, Kansas 
City 


Alternate Delegates 


Frost, Ralph W., 512 Bryant Building, Kansas 
City 

Bredall, George H., Perryville 

Shale, C. R., Macon 

Behrens, Theodore, 1015 Paul Brown Build- 
ing, St. Louis 

Ebeling, Paul, 2114 East Grand Avenue, St. 
Louis 

Thompson, Cornelia, 
Clayton 

Jones, Arthur H., 1018 Paul Brown Building, 
St. Louis 

Bollwerk, Emil H., 3606 Gravois Avenue, St. 
Louis 

Chimienti, John F., 1108 East 10th Street, 
Kansas City 

Rinehart, R. J., 1108 East Tenth Street, Kan- 

sas City 


101 South Meramec, 
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MONTANA 


Delegates 


Murphy, R. G., Smead-Simmons Building, 
Missoula 
Renouard, C. S., 304 Phoenix Building, Butte 


Alternate Delegates 

Culbertson, Harry C., Bozeman 

Beveridge, Charles D., Hart-Albin Building, 
Billings 


NAVY 


Delegate 

Ulen, Francis G., (DC), USN, Commanding 
Officer, Naval Dental Clinic, Naval Gun 
Factory, Washington 25, D. C. 


Alternate Delegate 

Mitchell, Louis D., Jr., (DC) USN, Com- 
manding Officer, Naval Dental School, 
National Naval Medical Center, Bethesda 


NEBRASKA 


Delegates 

Leonard, F. W., Columbus 

Hunt, L. T., 1123 Sharp Building, Lincoln 

Paynter, F. L., 607 Medical Arts Building, 
Omaha 

Lillibridge, C. C., Crete 

Pierson, F. A., 1112 Federal Securities Build- 
ing, Lincoln 


Alternate Delegates 

Lamphere, W. W., 2720 O Street, Lincoln 

Honsa, S. J., 624 City National Bank Build- 
ing, Omaha 

Johnston, G. R., 1024 Stuart Building, Lincoln 

Baker, C. E., David City 

Sittler, W. G., Gordon 


NEVADA 


Delegate 
Steinmiller, G. C., Masonic Building, Reno 


Alternate Delegate 


Cafferata, Harold, ist National Bank Build- 
ing, Reno 


NEW HAMPSHIRE 


Delegates 

Rund, Karl F., Union Block, Claremont 

Stuart, William F., 19 Pleasant Street, Clare- 
mont 
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Alternate Delegates 


Williams, Floyd E., 814 Elm Street, Man- 


chester 


Marion, George O., 211 Main Street, Nashua 


NEW JERSEY 


Delegates 

Champlin, T. R., 525 Park Avenue, Plainfield 

Jennings, Edward J., 126 West State Street, 
Trenton 

Westcott, E. R., 1500 Pacific Avenue, Atlantic 
City 

Nelson, Alfred W., 196 The Plaza, West 
Englewood 

Lyons, Stephen M., 382 Springfield Avenue, 
Summit 

Giblin, William, 85 Park Street, Montclair 

Lentz, Maxwell J., 655 Main Avenue, Passaic 

Barry, Walter F., Jr., 23 Green Village Road, 
Madison 

Quirk, Pierce A., 921 Bergen Avenue, Jersey 
City 

Newman, Eugene W., 16 Wallace Street, Red 


Bank 

Galdieri, D. J., Park Square Building, Morris- 
town 

White, Edward R., 921 Bergen Avenue, Jersey 
City 


Gindin, Jac P., 280 Hobart Street, Perth 
Amboy 

Saporito, Louis A., 15 Washington Street, 
Newark 

Owens, John S., 407 Cooper Street, Camden 


Alternate Delegates 


Patterson, William L., 505 East Broad Street, 
Westfield 

Burns, James R., 46 South Olden Avenue, 
Trenton 

Brown, Ben, 2701 Pacific Avenue Atlantic 
City 

Heydon, Luther, 78 Central Avenue, Hacken- 
sack 

Sussman, Rudolph, 1139 East Jersey Street, 
Elizabeth 

Paul, Frank, 148 Central Avenue, Montclair 

Friedrich, Rudolph, 960 Park Avenue, Plain- 
field 

Hillman, Guy H. (deceased), 525 Park Ave- 
nue, Plainfield 

Rosenwasser, Ben, 4809 Bergenline Avenue, 
Union City 

Campi, John G., Medical Arts Building, As- 
bury Park 

Gindes, Jack J., 45 Washington Street, Morris- 
town 

Weaver, J. Ward, 47 South Main Street, 
Pleasantville 

Levy, Milton, 18 Hamilton Street, Bound 
Brook 
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Crowe, Charles P., 521 Main Street, East 
Orange 
White, George J., 12 Broad Street, Riverton 


NEW MEXICO 


Delegates 
Smith, M. S., Colvis 
Eilar, J. S., Medical Arts Square, Albuquerque 


Alternate Delegates 


Dennard, William E., 210 First National Bank 
Building, Albuquerque 
Berardinelli, M. V., Santa Fe 


NEW YORK 


Delegates 


Miller, Donald H., 109 Walnut Street, Elmira 

Bell, Willard S., 118-02 Rockaway Boulevard, 
Ozone Park 

Roohan, Leo W., 360 Broadway, Saratoga 

Wilkie, Charles A., One Hanson Place, Brook- 
lyn 

Greenwood, George D., Sibley Tower Building, 
Rochester 

Back, Philip, 237 Willis Avenue, New York 

Brophy, Frederick H., 200 West 59th Street, 
New York 

Chase, Oscar J., 140 East 54th Street, New 
York 

Clug, Bernard, 17 Park Avenue, New York 

Eisner, Samuel, 853 Broadway, New York 

Isaacson, Samuel A., 501 Madison Avenue, 
New York 

Merritt, Arthur H., 580 Fifth Avenue, New 
York 

Mork, Waldo H., 501 Madison Avenue, New 
York 

Morse, Roland E., 14 West 49th Street, New 
York 

Phillips, Percy T., 18 East 48th Street, New 
York 

Schuyler, Clyde H., 400 Madison Avenue, New 
York 

Feinman, Jacob, 25 Forest Avenue, Staten 
Island 

Frahm, Gustav P., 35-71 162nd Street, Flush- 
ing 

Heinze, Robert L., One Hanson Place, Brook- 


lyn 

Kohn, Leonard, 332 New York Avenue, 
Brooklyn 

Stolzenberg, Jacob, 1 Nevins Street, Brooklyn 

Wagner, Adolph G., 542 Rogers Avenue, 
Brooklyn 

bar C. Raymond, 1 DeKalb Avenue, Brook- 
lyn 

Carter, John H., 143 Mohawk Street, Cohoes 

Harold, 142 Washington Street, Al- 

ny 
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Krueger, Ralph F., 22 Jay Street, Schenectady 

Eger, William R., 947 Albany Street, Schenec- 
tady 

Jutton, Daniel, State Tower Building, Syracuse 

Crysler, Earle M., 185 Stone Street, Water- 
town 

Cullen, T. R., 189 West First Street, Oswego 

Cross, Arthur A., Seneca Building, Ithaca 

Stanton, William G., 215 East State Street, 
Ithaca 

Pammenter, Elmer J., 92 Pine Grove Avenue, 
Rochester 

Burns, Gerald G., Stony Wold Sanitorium, 
Lake Kushaqua 

Blutau, Theodore C., 89 East Avenue, Roches- 


ter 
Conn, Robert W., 4525 Main Street, Snyder 
Galvin, Edward J., 1417 Hertel Avenue, 
Buffalo 


Pankow, Charles A., 902 Main Street, Buffalo 

Zillmann, Paul W., 29 Walden Avenue, 
Buffalo 

Gugino, Anthony S., 333 Linwood Avenue, 
Buffalo 

Goldstein, Max, 81 Centre Avenue, New 
Rochelle 

Berkey, L. Gordon, 1124 Main Street, Peek- 
skill 

Squires, Franklin A., 
White Plains 

Morris, J. Harold, Hudson River State Hos- 
pital, Poughkeepsie 

Snell, Frank S., 81 East Main Street, Pat- 
chogue 

Bisnoff, Harry L., 89-21 153rd Street, Jamaica 

Gordon, Leo, 2 West Park Avenue, Long 
Beach 

Grindlinger, Paul, 119-04 80th Road, Kew 
Gardens 

Hoffman, Samuel G., 91 
Hempstead 

Morse, Arthur, 111-19 103rd Avenue, Rich- 
mond Hill 


170 Maple Avenue, 


Fulton Avenue, 


Alternate Delegates 


Bastian, Carlisle C., 22 West 59th Street, 
New York 

Fennelly, William A., 33 West 42nd Street, 
New York 

Harris, Philip N., 595 Madison Avenue, New 
York 

McHugh, Francis X., 576 Fifth Avenue, New 
York 

Reisman, 
York 

Riesner, Sidney E., 136 East 36th Street, 
New York 

Strusser, Harry, 919 Flatiron Building, New 
York 

Teich, Isidore, 535 Fifth Avenue, New York 

VanValey, E. G., 38 East 61st Street, New 
York 


New 


Harry, 40 Monroe Street, 
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Abeloff, A. J., 8638 Bay Parkway, Brooklyn 

Besdine, Matthew, 1182 Dean Street, Brook- 
lyn 

Blumenthal, Emanuel E., One Hanson Place, 
Brooklyn 

Glaser, Joseph M., 89-19 146th Street, Jamaica 

Pearson, Thomas H., 151 Richmond Avenue, 
Staten Island 

Schure, Joseph, One Hanson Place, Brooklyn 

Standard, Stanley G., 225 West 34th Street, 
New York 

Meinhardt, Harry, Box 755, Kingston 

Schick, Edgar, 121 North Pearl Street, Albany 

Rowland, John F., 384 Broadway, Saratoga 


Springs 

Harrington, E. I., Woolworth Building, Water- 
town 

Crandall, Howard, 58 West Bridge Strect, 
Oswego 

Lodico, Louis J., 148 West Water Street, 
Elmira 

Gregory, Clifford C., 53-57 Chestnut Street, 
Oneonta 

Bowman, Harold D., 89 East Avenue, Roches- 
ter 

Gray, Willard A., 277 Alexander Street, Ro- 
chester 


McKinnon, Malcolm J., 1058 Sibley Tower 
Building, Rochester 

Claflin, Leonard M., Bolivar 

Gavin, John R., 216 Exchange Bank, Olean 

Thomas, Thomas W., 35 North Main Street, 
Warsaw 

Scalzo, Anthony J., 
Lockport 

Burr, LeRoy E., 27 Ludlow Street, Yonkers 

Eaton, Leonard J., 115 Park Avenue, Mt. 
Vernon 

Flynn, John T., Harwood Building, Scarsdale 

Murphy, William J., 151 Park Avenue, Mt. 
Vernon ‘ 

Andrews, John, Hempstead Bank Building, 
Hempstead 

Hoffman, Arthur J., 199-16 111th Avenue, St. 
Albans 

Lazarus, C. H., 103 Main Street, Northport 

Morris, Ralph, 62 East Main Street, Bay Shore 

Wenig, Hyman L., 253-02 Northern Boulevard, 
Little Neck 

Tardea, Raphael, 131 Fulton Avenue, Hemp- 


stead 


11 Clinton Building, 


NORTH CAROLINA 


Delegates 

Jackson, Wilbert J., Rich Building, Clinton 

Lineberger, H. O., 804 Professional Building, 
Raleigh 

Jones, Paul, South Main Street, Farmville 

Hunt, R. Fred, P. O. Box 926, Rocky Mount 

Current, A. C., 612 Commercial Bank Build- 
ing, Gastonia 
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Alternate Delegates 

Parks, Claude M., 803 Wachovia Bank Build- 
ing, Winstom-Salem 

Alford, Frank O., 1109 Liberty Life Building, 
Charlotte 

Poindexter, Charles C., 310 Jefferson Build- 
ing, Greensboro 

Kiser, J. Donald, 1209 Liberty Life Building, 
Charlotte 

Eatman, Charles D., 212 Peoples Bank Build- 
ing, Rocky Mount 


NORTH DAKOTA 


Delegates 


Sand, R. A., 807 North Broadway, Fargo 
Pfister, H. H., Dakota Avenue, Wahpeton 


Alternate Delegate 


Hewitt, W. J., Red River National Bank 
Building, Grand Forks 


OHIO 


Delegates 


Lowry, E. D., 79 East State Street, Columbus 

Hurst, W. W., 2165 Adelbert Road, Cleveland 

Schott, C. H., 1004 Neave Building, Cincinnati 

McDermott, T. J., 821 Rose Building, Cleve- 
land 

Sargeant, W. S., 648 Nicholas Bldg., Toledo 

Bach, E. N., 308 Professional Building, Toledo 

Stark, C. J., 1238 Keith Building, Cleveland 

Boucher, C. O., College of Dentistry, Ohio 
State University, Columbus 

Mills, E. C., 220 South Cassady Avenue, 
Columbus 

Creig, R. E., 10465 Carnegie Avenue, Cleve- 
land 

Postle, W. D., 1714 North High Street, Colum- 
bus 

Hebble, C. H., 327 East State Street, Columbus 

Jones, E. G., 185 East State Street, Columbus 

Steffel, V. L., 19 West Fifth Avenue, Colum- 
bus 

Harkrader, R. C., 1010 Union Central Build- 
ing, Cincinnati 

Pryor, W. J., 1020 Rose Building, Cleveland 

Sterling, W. J., 6412 Lorain Avenue, Cleve- 
land 

Jarvis, H. C., 716 Mercantile Library Build- 
ing, Cincinnati 


Alternate Delegates 


Robinson, H. B. G., Hamilton Hall, Ohio 
State University, Columbus 

Wolford, W. H., 708 Farmers Bank Building, 
Mansfield 

Smith, H. B., 336 East State Street, Columbus 

Hoppe, H. J., 4187 Pearl Road, Cleveland 

Reifke, J. T., 912 Rose Building, Cleveland 


Newman, L. E., 10616 Euclid Avenue, Cleve- 
land 

Moriarity, J. L., 131 East Main Street, Chil- 
licothe 

Dietrich, C. P., 904 Akron Savings Building, 
Akron 

Black, F. W., 835 Doctors Building, Cincinnati 

Adair, W. C., 3823 Glenway Avenue, Cin- 
cinnati 

Aufderheide, P. J., 946 Rose Building, Cleve- 
land 

Janke, H. C., 793 East 152nd Street, Cleveland 

Connor, P. L., Stambaugh Building, Youngs- 
town 

Stricker, C. H., Doctors Building, Cincinnati 

Wylie, W. L., 2165 Adelbert Road, Cleveland 

Reiman, H. A., 229 North Market Street, 
Wooster 

Geurink, H. J., 858 Rose Building, Cleveland 

Dalton, V. B., 116 Garfield Place, Cincinnati 


OKLAHOMA 


Delegates 


Pitney, Fred O., 605 Medical Arts Building, 
Oklahoma City 

Warrick, H. O., 602 Broadway Tower, Enid 

Reichmann, F. J., 514 Medical Arts Building, 
Oklahoma City 

Bonnell, A. E., Jr., Surety Building, Muskogee 


Alternate Delegates 


Hess, C. A., 201 North 5th Street, Durant 

Matteson, David W., 562 First National Build- 
ing, Oklahoma City 

McCracken, C. E., 1307 South Main, Tulsa 

Wagner, H. N., Morgan Building, Henryetta 


OREGON 


Delegates 


Fixott, H. Cline, Jr., Medical Dental Build- 
ing, Portland 

George, Chalmer Lee, Medical Dental Build- 
ing, Portland 

Johnson, R. E., 955 Wall Street, Bend 

Redpath, George W., Medical Dental Build- 
ing, Portland 

Krumbein, Herbert, 3905 Southeast Belmont, 
Portland 


PENNSYLVANIA 
> 


Delegates 


Borish, Albert L., 255 South 17th Street, 
Philadelphia 

Patton, Charles H., 235 South 15th Street, 
Philadelphia 

Timmons, Gerald D., 3223 North Broad Street, 
Philadelphia 

Appleton, Joseph L. T., 40th and Spruce 
Streets, Philadelphia 
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Fox, Thomas P., 1930 Chestnut Street, Phila- 


delphia 

Manning, Wm. Perry, 1327 Morris Street, 
Philadelphia 

Watson, Howard C., 1101 Edgmont Avenue, 
Chester 


Finnerty, E. Harold, 409 Medical Arts Build- 
ing, Scranton 

Willits, Harry K., 750 North 10th Street, 
Reading 

Herbine, Frederick W., 230 North Fifth Street, 
Reading 

Cooper, Herbert K., 26 North Lime Street, 
Lancaster 

Bomberger, Paul E., 116 East Chestnut Street, 
Lancaster 

Whittaker, John E., 301 Washington Boule- 
vard, Williamsport 

Wicks, Richard T., 800-01 Johnstown Trust 
Building, Johnstown 

Lathrop, Laurence L., 14 West 4th Street, 
Emporium 

Wade, Walter F., 258 West 10th Street, Erie 

O'Leary, Joseph T., Sr., 112 West Main 
Street, Girard 

VanKirk, Lawrence E., University of Pitts- 
burgh, School of Dentistry, Thackery & 
O'Hara Streets, Pittsburgh 

McBride, Thomas F., 4808 Fifth Avenue, Apt. 
10, Pittsburgh 

Sissman, Isaac, 4041 Jenkins Arcade, Pitts- 
burgh 

Oartel, John S., Army Dental School, Army 
Medical Center, Washington 12, D. C. 

Young, Alfred C., 121 University Place, Pitts- 
burgh 

Butts, Homer D., Jr., 491 Union Trust Build- 
ing, Pittsburgh 

Gahles, Eugene M., Regent Building, Beaver 
Falls 


Alternate Delegates 
Looby, John P., 125 South 36th Street, Phila- 


delphia 

Mesjian, Harry A., 3922 Chestnut Street, 
Philadelphia 

Schock, Paul R., 1930 Chestnut Street, Phila- 
delphia 

Gilbert, Elton G., 110 North 9th Street, 
Allentown 

Ventura, Al L., 1201 DeKalb Street, Norris- 
town 

Scull, J. Frederic, 124 West Maple Avenue, 
Langhorne 

Reichard, Harry C., Riant Theater Building, 
Conshohocken 


Gatusky, Charles R., 46 South Washington 
Street, Wilkes-Barre 

Griesemer, Howard E., 232 North 10th Street, 
Reading 

Zimmerman, Miles D., Warne Clinic Building, 

Pottsville 
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Goho, Albert, 513 North Second Street, Har- 


risburg 

Hassenplug, E. Colvin, 12 South Front Street, 
Milton 

Bonebreak, J. Keim, East Allegheny Street, 
Martinsburg 


Morgart, Samuel M.- F., 319 West Main 
Street, Roaring Spring 

Gardner, Harry D., 37 Fraley Street, Kane 

McFate, Thomas J., Sr., 311 Centennial 
Building, New Castle 

Flint, Wilson R., 8047 Jenkins Arcade, Pitts- 
burgh 

Nicholson, Milton E., 609 Shields Building, 
Wilkinsburg 

Swanson, William F., 5326 Pocussett Street, 
Pittsburgh 

Boyle, John O., First National Bank Build- 
ing, Youngwood 

Boucck, George P., 516 Federal Street, Pitts- 
burgh 

Lawson, Archibald S., 524 Federal Street, 
Pittsburgh 


PUERTO RICO 


Delegates 


Bruno, Hector L., Cabrer Building, Santurce 
Gonzalez, Jose M., P. O. Box 624, San Juan 


Alternate Delegate 
Maristany, Carlos F., Mayor Street, Ponce 


RHODE ISLAND 


Delegates 

Albert, Archie A., 84 Broad Street, Pawtucket 

Biderman, Morris L., 144 Westminster Street, 
Providence 

Colgan, James F., 838 Newport Avenue, Paw- 
tucket 


Alternate Delegates 

Bessette, Edgar L., 1745 Broad Street, Cran- 
ston 

Migliaccio, Nicholas G., 1467 Westminster 
Street, Providence 

Sullivan, Allyn F., 171 Westminster Street, 
Providence 


SOUTH CAROLINA 


Delegates 

Higgins, H. B., Montgomery Building, Spart- 
anburg 

Douglass, John W., Jr., Woodside Building, 
Greenville 

Hines, F. B., Hartsville 


Alternate Delegates 


McDowell, W. D., 121 Wentworth Street, 
Charleston 
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Salter, A. D., Clinton 


SOUTH DAKOTA 


Delegates 


Elmen, Ernest W., Sioux Falls 
Kimball, G. G., Mitchell 


Alternate Delegates 


Stormo, K. A., Lead 
Bergh, I. G., Watertown 


TENNESSEE 


Delegates 


Blane, R. H., 818 Chattanooga Bank Building, 
Chattanooga 

Justis, E. Jeff, 1504 Exchange Building, Mem- 

his 

Oliver, Oren A., 1915 Broadway, Nashville 

Towner, Justin D., 1206 Exchange Building, 
Memphis 

Sharp, J. Guilford, 604 Medical Arts Building, 
Knoxville 


Alternate Delegates 


Sullivan, D. A., 555 North Ocoee Street, 
Cleveland, Tennessee 

Elam, Roy O., Sr., 2102 West End Avenue, 
Nashville 

Seeman, George F., 440 Doctor's Building, 
Nashville 

Jennings, Clyde E., 866 South Cooper Street, 
Memphis 

Alford, W. C., Medical Arts Building, Knox- 
ville 


TEXAS 


Delegates 
Foster, W. Talbot, Medical Arts Building, San 


Antonio 
Wilkinson, Bruce F., Citizens Bank Building, 
Tyler 
Shaffer, O. J., First National Building, El Paso 
Williams, P. E., Medical Arts Building, Dallas 
Bridgford, R. D., 245 Walnut, Colorado City 
Rogers, R. L., Fisk Building, Amarillo 
Murphey, Phélps J., 3702 Fairmount, Dallas 
Seberg, Donald C., Medical-Dental Building, 
Corpus Christi 
McMurray, C. A., Alexander Building, Ennis 
Taylor, C. M., Esperson Building, Houston 
McCall, W. B., Scott & White Hospital, 
Temple 


Alternate Delegates 


Bailey, J. W., Medical-Professional Building, 
Corpus Christi 
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Macaulay, Neill, 1226 Pickens Street, Columbia 


ton 

Clark, J. Frank, 2387 McFadden Avenue, 
Beaumont 

Wyrick, Walter, Texarkana National Bank 
Building, Texarkana 

Clyde, Wylie, 504 South Spring Street, Tyler 

Hooper, R. H., Medical Arts Building, Hous- 
ton 

Waltmon, W. K., Marshall Building, Hearne 

McRimmon, D. C., Medical Arts Building, 
Fort Worth 

McNeil, W. C., Silsbee 

Cook, Joe M., 2509 Washington Ave., Waco 

Mitchell, R. A., 1300 Eighth Street, Wichita 

Falls 


U. S. PUBLIC HEALTH SERVICE 


Delegate 
Forsyth, Bruce D., Assistant Surgeon General, 


Chief Dental Officer, U. S. Public Health 
Service, Washington 25, D. C. 


Alternate Delegate 


Pelton, Walter J., Dental Director, Chief, Di- 
vision of Dental Resources, U. S. Public 
Health Service, Washington 25, D. C. 


UTAH 


Delegates 

Warburton, W. Leslie, 1004 Medical Arts 
Building, Salt Lake City 

McBride, Bruce P.;~ 1003 Medical Arts Build- 
ing, Salt Lake City 

Pincock, Douglas F., First Security Bank Build- 
ing, Ogden 

Alternate Delegates 

Moyes, William S., 407 First Security Bank 
Building, Ogden 

Nelson, Harold, 801 Center Street, Midvale 

Thompson, E. O., 915 Medical Arts Build- 
ing, Salt Lake City 
VERMONT 


Delegates 
Bailey, Byron W., Bradford 
Guthman, William P., Morrisville 


Alternate Delegates 


Jones, R. Leslie, White River Junction 
Taggart, Charles I., 139 Bank Street, Burling- 
ton 


VETERANS ADMINISTRATION 


Delegate 
Fauber, John E., Veterans Administration, 


O'Farrell, J. D., Medical Arts Building, Hous- 
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Vermont and H Street, N.W., Washing- 
ton 25, D. C. 


Alternate Delegate 

East, Bion R., Veterans Administration, Ver- 
mont and H Street, N.W., Washington 
25, D. C. 


VIRGINIA 


Delegates 

Lyons, Harry, Medical College of Virginia, 
Richmond 

Muir, N. F., Shenandoah Building, Roanoke 

Stickley, R. P., 176 Norfolk Avenue, Lynch- 
burg . 

Hodgkin, W. N., Warrenton 

Haley, B. M., Warrenton 


Alternate Delegates 

Street, W. H., Medical Arts Building, Rich- 
mond 

O'Keefe, John, Bank of Commerce Building, 
Norfolk 

Gray, S. N., 110 South Columbus Avenue, 
Alexandria 

Walton, L. J., Shenandoah Building, Roanoke 

Richardson, W. N., Lynchburg 


WASHINGTON 


Delegates 

Dingler, Fred J., 1502 Medical & Dental 
Building, Seattle 

Walker, J. D., Chehalis 

Flood, Clyde R., 1130 Medical & Dental 


Building, Seattle 
McQuire, G. A., 719 Stimson Building, 
Seattle 


Swanson, Harry G., Bremerton Trust & Sav- 
ings Building, Bremerton 

Moore, K. G., Paulsen Medical & Dental 
Building, Spokane 

McCulloch, George, 307 South 12th Avenue, 
Yakima 


Alternate Delegates 

Brodersen, O. E., Medical & Dental Building, 
Spokane 

Kessler, M. M., Medical & Dental Building, 
Seattle 

Boyd, T. J., Kennewick 

Severn, C. A., 403 South 11th Avenue, Yakima 

Chipman, M. R., 1261 Paulsen Medical & 
Dental Building, Spokane 


WEST VIRGINIA 


Delegates 
Cleek, Lawrence Dewey, 330 Medical Arts 
Building, Charleston 
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Singleton, Charles R., 534 Medical Arts Build- 
ing, Charleston 


. Summers, Howard E., 1015 F.H.N.B. Build- 


ing, Huntington 


Alternate Delegates 


Dixon, James W., Jr., Bank of Commerce 
Building, Charleston 

Nicholson, Matthew H., Coal and Coke Build- 
ing, Bluefield 

Snider, Hansel H., Winchester Avenue, Moore- 
field 


WISCONSIN 


Delegates 


ilardgrove, T. A., 104 South Main Street, 
Fond du Lac 

Hansen, M. C., 420 Seventh Street, Racine 

Martin, F. J., Medford 

Sinkler, C. A., Minahan Building, Green Bay 

Nelson, C. A., Amery 

Tormey, W. C., 16 North Carroll Street, 
Madison 

LeSage, G. A., 1320 Tower Avenue, Superior 

Morgan, G. E., 2018 East North Avenue, Mil- 
waukee 

Bleier, H. R., 4177 North Oakland Avenue, 
Milwaukee 

Dresen, O. M., 735 North Water Street, Mil- 
waukee 

Huber, W. F., 606 West Wisconsin Avenue, 
Milwaukee 


Alternate Delegates 


Spaeth, V. K., Chippewa Falls 

Scribner, L. C., 419% Main Street, Stevens 
Point 

Mortell, J. F., Sr., Ist National Bank Build- 
ing, Oshkosh 

Calkins, E. D., 420 Seventh Street, Racine 

Cavanaugh, M. G., 4630 West Burleigh Street, 
Milwaukee 

Wendt, W. H., Tenney Building, Madison 

Kelly, J. D., Rivoli Building, La Crosse 

Bennett, Glenn, Wisconsin Rapids 

Bull, F. A., 3887 North 18th Street, Milwaukee 

Mason, R. A., 964 North 27th Street, Mil- 
waukee 


WYOMING 


Delegates 

Lane, J. T., North Side State Bank, Rock 
Springs 

Drew, T. J., Capitol Building, Cheyenne 

Alternate Delegates 


Stebner, Charles M., 209 Grand Avenue, 
Laramie 
Carpenter, C. H., O & S Building, Casper 
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International Correspondence 


In its golden jubilee year, the Metropolitan 
Branch of the British Dental Association on 
July 2-6 was host for the annual general 
meeting of the Association, when dentists from 
all parts of the country and from overseas 
gathered in London for a full and varied 
program of scientific and social events. 


New B.D.A. President + The choice of E. B. 
Dowsett, D.S.O., T.D., F.D.S., M.R.C.S.Eng., 
L.R.C.P., as president was a happy one. The 
B.D.A. is indebted to Mr. Dowsett for his 
untiring work, especially for his work during 
the past 13 years as honorary treasurer, an 
office which he this year relinquishes to Mr. 
Roper Hall at a time when the Association, 
because of his good management, is financially 
sounder than ever before. 

Mr. Dowsett’s name is probably one of the 
most familiar in dentistry in Great Britain, 
since he is the author of the “little green 
book” which dental students can be seen read- 
ing in streetcars and buses as they journey 
to and from dental school. The book, entitled 
Notes on Dental Surgery, offers the final year 
student a method of rapidly refreshing his 
memory of the subject. The disabled practi- 
tioners, and the widows and dependents of 
deceased practitioners also are indebted to 
him, since as the honorary treasurer of the 
Benevolent Fund of the Association, he, with 
his colleagues who administer it, has stimu- 
lated interest among dentists and kept up the 
revenues of the Fund. 

Thus, our new president enters upon his 
term of office with the sincere good wishes 
of all sections of the profession. 


Annual B.D.A. Meeting * Mr. Dowsett’s year 
has opened auspiciously with a most successful 
meeting at which there was almost too much 
to do and to see: clinical at-homes at dental 
schools, oral surgery operating sessions at 
medical teaching hospitals, table demonstra- 
tions, new teaching films, and scientific papers 
and symposiums. 

One of the memorable events was the pre- 
sentation to Lilian Lindsay of her portrait, 
to mark her eightieth birthday. In accepting 
the gift, Mrs. Lindsay expressed her heartfelt 
thanks and recalled her carly days in Edin- 


NEWS FROM GREAT BRITAIN 


burgh in the last decade of the nineteenth 
century, when she was the first woman dental 
student in Britain. She related the history 
of the B.D.A. library, in which she is now 
active as honorary librarian, and expressed 
her pride in being associated with so many 
distinguished women now taking a responsible 
part in the affairs of the profession. In an- 
other tribute to Mrs. Lindsay, who was presi- 
dent of the B.D.A. in 1946, Miss K. C. Smythe 
presented her with a cheque and a bouquet. 


Speech by E. W. Fish + At the statutory 
general meeting, E. W. Fish was admitted as 
an honorary member and, in an acceptance 
speech, he, also, stated his pride in the dental 
profession in Britain. “Present day criticisms 
within and without the profession are few,” 
he said. “The profession is advancing and great 
activity is going on behind the scenes, the 
fruits of which will soon be seen.” Mr. Fish 
stated that the hopes of such men as Tomes, 
Underwood, Smith-Turner and the other 
founders of the B.D.A. are slowly and surely 
being realized, and cited the “particularly 
British relationship” with medicine and the 
valuable part that the Colleges of Surgeons 
are playing in encouraging postgraduate den- 
tistry. The universities, too, are playing their 
part, he said, and reminded his audience that 
although 30 years ago no professor of dental 
surgery existed in Britain, 10 years later there 
was one, and today every university dental 
school has at least one professor and many 
more have more than one chair in dental sub- 
jects. He cited the valuable help given to 
academic dentistry by the Nuffield Foundation, 
and the fact that dentistry is represented on 
the University Grants Committee, which now 
makes specific allocations for dental schools 
from Government funds. He said that in 
whatever aspect of professional life the dental 
surgeon looked, he found degrees of progress 
which would have seemed incredible 20 years 
ago. 


Howard Mummery Prize *« The annual 
Howard Mummery Prize was awarded to H. F. 
Atkinson of Manchester for his contributions 
to dental pathology. 

John Boyes 
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Washington News Letter 


Congressional activity bearing directly or in- 
directly on dental affairs picked up somewhat 
in August but, even so, developments were 
more numerous in the Government’s executive 
branch. 


UNIVERSAL MILITARY TRAINING 


On August 16 the National Security Training 
Commission conferred with a representative 
of the American Dental Association to obtain 
the profession’s views and suggestions on the 
health aspects of a universal military training 
program, on which the Commission is prepar- 
ing a report to Congress for transmittal in 
September. Appearing in behalf of the A.D.A. 
was R. H. Friedrich, chairman of the Council 
on Federal Dental Services. 


PHYSICIANS’ INCOMES 


The Department of Commerce published find- 
ings of its survey of physicians’ incomes in 
1949, and the figures bear many similarities 
to the same department’s report on dentists’ 
incomes for 1948 which was published in 
January, 1950. Parallel conclusions, are, for 
example: City practitioners average less than 
those in smaller towns; those in independent 
practice earn one third more than salaried 
physicians; about 20 per cent had net incomes 
(before taxes) less than $3,000. 

Points of contrast are as follows: American 
physicians’ average net income was $11,058; 
dentists’, $6,912 (former figures are for 1949, 
latter for 1948). During the respective years 
covered in the questionnaire surveys, only 3 
per cent of the independent dentists practiced 
in partnerships, compared with about 14 per 
cent for physicians. Physicians were found to 
reach their peak in earning power between 
ages of 45 and 50; dentists, in the 40-44 age 


group. 

“Unlike lawyers,” says the latest report, 
“dentists have had lower median and mean 
net incomes than physicians throughout the 
1929-49 period. However, whereas in 1929 
the median income of nonsalaried physicians 
was only slightly higher than that of dentists, 
two decades later it was more than 50 per 
cent greater. Nonsalaried dentists advanced 
from a mean net income of $4,267 to one of 
$7,146, for a 67 per cent increase. 

“In terms of mean net income, nonsalaried 


lawyers ($8,083) in 1949 ranked a poor second 


behind physicians ($11,744), while dentists 
($7,146) ranked third. In terms of median 
net income, on the other hand, dentists 
($6,140) were a poor second behind physi- 
cians ($9,561), with lawyers ($5,787) trail- 
ing dentists.” 

“Mean income” is simply the average; the 
term “median income” is that sum below 
which, and above which, half of all the in- 
come recipients fall. 


INCOME TAX AND RETIREMENT SAVINGS 


Apropos of professional incomes, considerable 
interest is being manifested in a proposal made 
recently by Sen. Irving M. Ives (R., N. Y.). 
Senator Ives has indicated that when Con- 
gress, some time in September, acts on a 
pending bill revising the tax structure to in- 
crease revenue, he will recommend initiation 
of a system permitting certain taxpayers to 
set aside as much as $7,500 annually, free 
from income taxation, against their retire- 
ment. Retirement age would be 60 but the 
accumulated funds could be withdrawn earlier 
in event of total and permanent disability. 
Eligible for participation would be persons 
belonging to bona fide professional, agricul- 
tural or labor organizations, regardless of 
whether they were covered by social security 
laws. 

In August, the Senate Finance Committee 
met almost daily to consider and revise the 
tax bill as a whole. It may, if it chooses, adopt 
the Ives amendment, or the latter may be 
submitted during debate on the floor. 


NATIONAL SICKNESS SURVEY 


The Senate Labor and Public Welfare Com- 
mittee plans to hold public hearings on a 
proposed national survey of sickness, tightened 
Federal control of prescription drugs and a 
few lesser matters. The drug bill in particular, 
legalizing oral prescriptions by physicians and 
dentists, may provide some excitement in view 
of bitter debate preceding its passage by the 
House early in August. As a result of protests 
by members of both parties that the bill would 
be “a handmaiden of socialized medicine” if 
powers of Federal Security Administrator 
Oscar R. Ewing were not curbed, the bill 
was passed with a restrictive amendment with- 
holding authority to compile a list of drugs 
dispensable solely by prescription. 


ye 


Sponsor of drug control reform in the 
Senate is Sen. Hubert H. Humphrey (D., 
Minn.), formerly a practicing pharmacist. He 
also is the author of a bill, now pending before 
Labor and Public Welfare Committee, setting 
up a Federal loan system to promote develop- 
ment of nonprofit, prepayment health plans. 
Consumer-controlled cooperatives would bene- 
fit particularly by the bill, which is worded 
so that associations offering dental as well 
as medical benefits would be eligible for 
Government financial assistance. 


NAVY DENTAL CHIEF 


On August 14, the House Armed Services 
Committee formally approved a bill to give 
the chief of the Dental Division in the Bureau 
of Medicine and Surgery, Navy Department, 
equality with his opposite numbers in the 
Army and Air Force, with reference to pay 
and retirement benefits. 


FSA APPROPRIATIONS 


At the close of the third week in August, 
Congressional action had not been completed 
on Federal Security Agency’s appropriations 


362 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


bill for 1951-52; hence it was still uncertain 
what funds would be granted to Public Health 
Service for such activities as community water 
fluoridation, topical fluoridation demonstra- 
tion programs and support of dental research 
in non-Federal institutions. 


RESEARCH GRANTS 


However, by virtue of a continuing resolution 
approved by Congress pending final action on 
the appropriations bili, the National Dental 
Research Institute—a component of USPHS— 
was authorized to award $179,878 in research 
grants to 19 universities, colleges and hospi- 
tals. Largest sums went to University of Chi- 
cago, $23,278; New York University, $25,034, 
and University of Pennsylvania, $12,602. 

Applications now being received by the 
Institute for support of dental research will 
be screened at a mecting September 7 of the 
dental study section, to be held in suburban 
Bethesda, Md., at the National Institutes of 
Health. Their recommendations will be con- 
sidered at the fall meeting of the National 
Advisory Dental Research Council at the same 
place on October 12. 
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News of Dentistry 


Dentistry will be in the national spotlight 
October 15-18, when 15,000 members of 
the Association and their families meet 
in Washington for the ninety-second an- 
nual session of the largest dental organ- 
ization in the world, and at least 14 other 
dental groups hold annual meetings in 
Washington hotels. 

Official hotels for the annual session 
are the Statler and the Mayflower, with 
the Board of Trustees and the House of 
Delegates meeting in the Statler. Thirty- 
four other Washington hotels have 
pledged accommodations. General regis- 
tration will be at the National Guard 
Armory. 

International dentistry will be repre- 
sented by members of the profession 
from Canada and other countries, and 
the Fédération Dentaire Internationale, 
which is sending over a special exhibit 
for display, will be represented by Cyril 
de Vere Green of London, England, 
member of the F.D.I. commission ap- 


COUNCIL INVITES INSPECTION 
OF NATIONAL DENTAL MUSEUM 


The annual session of the Association in 
Washington next month provides an op- 
portunity for members to inspect the 
National Dental Museum, dental sec- 
tion of the Army Medical Museum 
located in the Armed Forces Institute 
of Pathology. 

Adopted as the national dental mu- 
seum 56 years ago by the Association, 
the museum has been redesigned and 
reconstituted under the sponsorship of 


DENTISTRY TO BE IN NATIONAL SPOTLIGHT OCTOBER 15-18: 


SENATOR TAFT TO SPEAK: ADVANCE REGISTRATION HIGH 


Association Affairs 


pointed at the Brussels meeting in June 
to act as consultant to the World Health 
Organization. 

Record attendance is expected at the 
general meeting on October 16, when 
Sen. Robert A. Taft of Ohio will discuss 
the role of the Federal Government in 
health and welfare. 

The National Guard Armory will be 
headquarters for the scientific program 
and exhibits, and for the color television 
programs arranged by the sub-committee 
headed by Lester W. Burket of Phila- 
delphia, member of the Council on Den- 
tal Therapeutics. 


HOTEL RESERVATIONS 


Excellent accommodations in Washing- 
ton hotels may be obtained by using the 
form on page A-71 of this issue of THE 
JOURNAL. Advance registration with the 
Housing Bureau indicates record at- 
tendance. 


the Council on Dental Museum and Reg- 
istry and, according to Herbert A. Swan- 
son of Washington, D.C., chairman of the 
Council, invites the critical eye of Asso- 
ciation members, as well as contributions 
of additional specimens. Gross and micro- 
scopic material, and especially casts, in- 
struments and appliances, are needed to 
fill gaps in the collection, according to 
Col. Joseph L. Bernier, executive secre- 
tary and pathologist at the Registry and 
chief of the dental and oral pathology 
section of the Institute. 

In addition to the museum, the Dental 
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Registry, under the Council’s direction, 
now contains approximately 9,000 case 
reports which are available for statistical 
and other studies, Dr. Swanson reports. 


MEMBERSHIP FIGURE UP 
2,269 IN JUNE AND JULY 


Membership in the Association increased 
by 2,269 during June and July, bring- 
ing the total as of July 31 to 74,154 
members, or 290 more than two years 
ago. Total student membership reached 
a new high of 9,087. 

The balance is comprised of 62,168 
active members, 2,658 life members, 229 
affiliate, 6 associate and 6 honorary mem- 
bers. Life membership has increased by 
588 in the last two years. 


ASSOCIATION’S MISSION TO 
JAPAN IS COMPLETED 


The five-member mission of the Associa- 
tion to Japan, consisting of Harold W. 
Oppice, president, LeRoy M. Ennis, 
president-elect, George C. Paffenbarger, 
Stanley D. Tylman, and R. C. Dalgleish, 
returned to the U. S. on August 7 after 


an intensive 30-day inspection of dental 
education and service in that country. 
During that time innumerable confer- 
ences were held with officials and com- 
mittee members of the Japanese Dental 
Association, its prefectural societies, and 
dental schools. Illustrated lectures were 
given to hundreds of Japanese dentists, 
and a quantity of literature and several 
motion pictures were presented to the 
Japanese Dental Association. 

Commenting on the trip, Dr. Oppice 
stated that although the standard of 
dentistry in Japan today appears to be 
on the level of dentistry in the United 
States 30 years ago, there is an intense 
desire on the part of the Japanese den- 
tists to elevate the status of dentistry in 
that country as rapidly as possible. Amer- 
ican technics, literature and equipment 
are being adopted as fast as economic 
conditions will allow, he said. 

The Japanese dentists expressed their 
appreciation to the mission at many teas, 
dinners and receptions. 

Members of the Alaska Dental So- 
ciety entertained the mission during a 
stop at Anchorage, on the way over, and 
Association members in Honolulu enter- 
tained the group on a three-day stopover 
in Hawaii during the return trip. 


The five members of the mission to Japan (front row), at a luncheon given in their honor 
by the Aichi Prefecture Dental Association on July 13, at the Maruei Hotel, Nagoya. 
Harold W. Oppice of Chicago, president of the Association, is in the center, flanked by 
(left) George C. Paffenbarger; Colonel Mollohan, U.S. Medical Corps chief in Tokyo: 
R. C. Dalgleish; and (right) LeRoy M. Ennis and Stanley D. Tyiman. Seated at the extreme 
left is Dr. Suzuki, managing director of the Japanese Dental Association. Others in the 
group are officers and members of the host dental society, and civic officials. 
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Dental Societies 


COMPONENT SOCIETY EXECUTIVE 
SECRETARIES MEET THIS MONTH 


Executive secretaries of component so- 
cieties of the Association, which comprise 
the Association of Dental Executive Sec- 
retaries, will hola their sixth annual 
meeting September 15-16 at the Hotel 
Statler in Buffalo. 

With public relations the main topic 
of discussion, guest speakers include Paul 
H. McMullen, executive secretary of the 
Cincinnati Dental Society; Karl S. 
Richardson, executive secretary of the 
Chicago Dental Society; and Herbert B. 
Bain, director of the Bureau of Public 
Information of the American Dental As- 
sociation. 


CORRECT ROSTER OF STATE 
OFFICERS AS OF AUGUST 1 


The roster of state dental society officers 
published in the August issue of THE 
JOURNAL (page 226) can be brought up 
to date as of August 1 by substituting 
the following for West Virginia: 


West Virginia * Wm. R. Loper of Wheeling, 
president; Carl L. Kennedy of Montgomery, 
president-elect; J. Bernard Poindexter of 
Huntington, vice-president; A. B. Drake of 
Huntington, secretary; John S. Stone of 


Clarksburg, treasurer. 


Dental Education 


DENTAL SCHOOLS ANNOUNCE 
POSTGRADUATE COURSES 


University of Pennsylvania * The Uni- 
versity of Pennsylvania dental school, on 
January 21-24, 1952, will offer a post- 
graduate course in public health den- 
tistry and dental health education, for 
dentists and dental hygienists, it is an- 
nounced by Lester W. Burket, dean and 
director of postgraduate courses. 
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Purpose of the course is to provide in- 
struction and teaching material which 
will aid members of the dental profession 
in both public health and private practice 
in promotion of greater interest among 
the public in a reparative and preventive 
dentistry program. 

The course will be directed by Abra- 
ham Cohen, supervisor of dental service 
in the Philadelphia schools and instructor 
in oral medicine at the University of 
Pennsylvania dental school, with a staff 
of 16 authorities in dentistry, public 
health dentistry and medicine, and edu- 
cation. 

Enrollment is limited to 50, and fee is 
$75. Further details may be obtained by 
writing to Dr. Burket at the Thomas W. 
Evans Museum and Dental Institute 
School of Dentistry, 40th and Spruce 
Streets, Philadelphia 4. 


Temple University * Temple University 
dental school will conduct a postgraduate 
course in mouth rehabilitation January 
21-26, 1952, under the direction of L. A. 
Cohn of New York City, it is announced 
by Louis Herman, director of postgrad- 
uate studies, who describes the course as 
“a concentrated week of lectures and 
clinical demonstrations.” 

The course is limited to 20 persons and 
the fee is $200. Applications are to be 
addressed to Dr. Herman at Temple 
University School of Dentistry, 3223 N. 
Broad Street, Philadelphia 40. 


University of Oregon * The postgraduate 
department of the University of Oregon 
dental school, Portland, has announced 
the following 12-hour courses: gold 
inlays, by Wm. H. Gyllenberg, Septem- 
ber 24-25; dental medicine, by Jeff 
Minckler, October 22-23; orthodontic 
diagnosis in general practice, by Harold 
J. Noyes, November 26-27; and full den- 
tures, by Merrill G. Swenson, December 
17-18. Fee for each course is $25. 

In addition a one-week course in oral 
surgery, September 17-21, and a one- 
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Artist's conception of the new $1,155,000 building for the University of Southern 
California dental school now under construction in Los Angeles. 


Completion of the first floor and basement is expected by next spring. In addi- 
tion to two clinics with 160 dental chairs for treatment of patients by approxi- 
mately 200 students, the first floor will house an oral tumor clinic sponsored by 
the American Cancer Society, to which dentists may bring patients for consultation 
with experts. Funds are being sought for completion of three additional floors to 
house postgraduate clinics for pedodentics, classrooms for dental hygienists, a 
library, photography room, faculty offices, undergraduate teaching and research 


laboratories, and other facilities. 


week course in full denture prosthesis, 
October 1-25, have been announced. 
Details may be obtained by writing to 
Vinson M. Weber, head of the depart- 
ment of postgraduate education, Univer- 
sity of Oregon Dental School, 809 North- 
east Sixth Avenue, Portland 14, Ore. 


EMORY OFFERS TWO-YEAR 
ORTHODONTICS FELLOWSHIP 


Emory University School of Dentistry is 
accepting applications for a 24-month 
teaching fellowship in orthodontics to 
begin July 1, 1952, Frank F. Lamons, 
professor of orthodontics, has announced. 

The fellowship provides “a_ well- 
rounded program of guided study, re- 
search, and practice which establishes 


COMMITTEE APPROVES BILL TO 
BENEFIT CHIEF NAVY OFFICER 


The House Armed Services Committee 
on August 14 approved a bill (HR 4205) 
to provide retirements for the chief of 
the Dental Division of the Navy Bureau 
of Medicine and Surgery. The bill, in- 


Legislation 


a solid background for beginning the 
practice of the specialty,” with a mini- 
mum of time devoted to teaching, Dr. 
Lamons states. 

Graduate dentists and senior dental 
students may obtain further information, 
or make application, by writing to Dr. 
Lamons at Emory University School of 
Dentistry, 106 Forrest Avenue, N.E., 
Atlanta 3, Ga.” 

Four new faculty appointments in the 
dental school have been announced by 
Goodrich C. White, university president. 
William Ashendorf, Jr., William Cul- 
pepper, and M. Lamar Harrison have 
been named dental instructors; Thomas 
C. Stults has been appointed teaching 
fellow. All are graduates from the 1951 
class of the dental school. 


troduced by Rep. L. M. Rivers (D., 
S.C.) on May 22, proposes to place the 
Navy dental chief on a par with the 
chiefs of the other Navy bureaus, by 
giving him the rank of rear admiral and 
the same pay and allowances as a major 
general in the Army. 

A bill to provide comparable status to 
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the chief dental officer of U.S. Public 
Health Service is awaiting action by the 
House Committee on Interstate and 
Foreign Commerce. A similar bill awaits 
Senate action. 


ASSOCIATION STATES VIEWS ON 
DENTAL ASPECTS OF UMT PLAN 


The five-man National Security Train- 
ing Commission, which must soon pre- 
sent to Congress a plan for a universal 
military training program, on August 16 
heard the recommendations of the Asso- 
ciation with regard to measures of health 
protection for members of the projected 
National Security Training Corps. The 
statement was presented by Rudolph H. 
Friedrich of Plainfield, N. J., chairman 
of the Council on Federal Dental Serv- 
ices of the Association and vice-chair- 
man of its Special Committee on Na- 
tional Emergency Dental Service, who 
made recommendations concerning the 
three major problems involved: the res- 
ervoir of prospective dentists, dental 
services for trainees and use of dental 
manpower, and post-training liability of 
the Government for health care. 

Care should be taken that, in provid- 
ing dentists to care for the dental health 
of a military force of 5,000,000 persons 
and a Training Corps of 500,000, the 
supply of dentists for the civilian popu- 
lation is not depleted to the danger 
point, Dr. Friedrich declared. He recom- 
mended that “wherever possible, either 
civilian dentists or Reserve officers be 
assigned on a day-to-day duty basis,” to 
make dental examinations at the time of 
classification and induction and perhaps 
also periodically in the active Reserve 
Corps. He recommended that safeguards 
be taken to insure that the Government 
assumes responsibility for dental treat- 
ment of service-connected conditions 
only, in persons who have completed 
their training. 

In addition, Dr. Friedrich asked the 
Commission to include in its report to 
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Congress a discussion of deferment pol- 
icies, in order to clear up ambiguities in 
the Act which might affect its adminis- 
tration. He recommended deferment 
from training of a minimum of 5,500 
high school graduates annually from 
whom the dental schools, by aptitude 
testing, could later identify potential 
dental graduates. Deferment of preden- 
tal and dental students as long as they 
are making satisfactory scholastic prog- 
ress also was recommended, so long as 
each student makes a firm commitment 
to accept a Dental Reserve Corps com- 
mission in the Armed Forces when he 
graduates, and accepts liability for im- 
mediate service, if he is needed, for a 
period equivalent to the basic training 
period. 

Dr. Friedrich’s statement, which was 
prepared by the Council after consulta- 
tion with representatives of the Councils 
on Dental Health and Dental Education 
and the Bureaus of Public Information 
and Economic Research and Statistics 
will be published in the October issue 
of THE JOURNAL. 


DENTISTS DEFEND CHILDREN’S 
DENTAL HEALTH DAY PROPOSAL 


Dentists, both individually and through 
the Association and its constituent and 
component dental societies, in August 
told the House Judiciary Committee 
what they thought of the recommenda- 
tion to table the proposed legislation to 
establish an annual National Children’s 
Dental Health Day. A sub-committee on 
July 25 recommended that the full com- 
mittee table the proposal because there 
were too many requests for similar proc- 
lamations. 

The legislation, sponsored by the As- 
sociation, is “part of the long-range pro- 
gram to place emphasis on children’s 
dental health as a basic step in improv- 
ing the dental health of the nation,” E. 
Harold Gale, Council chairman, told the 
Committee. Meantime, dental societies 
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and individual members from all over the 
Nation sent formal protests to Congress- 
men and Committee members, urging 
reversal of the sub-committee’s decision. 

No further action by the Judiciary 
Committee had been reported by the 
time THE JOURNAL went to press. 


BILL PROPOSES O.A.5S.I. 
PROGRAM INCLUDE DENTISTS 


A proposal to include dentists in the 
Federal old age and survivors’ insurance 
program of the Social Security Act was 
proposed on July in a bill (HR 4943) 
introduced by Rep. C. A. Herter (R., 
Mass.), and referred to the House Ways 
and Means Committee. 


SENATOR HUNT OPPOSES CUT 
IN PUBLIC HEALTH PAYROLL 


Sen. Lester C. Hunt (D., Wyo.) , staunch 
supporter of legislation to improve the 
dental health of the public, and the only 
dentist in the Senate, spoke out in pro- 
test on the Senate floor recently against 
an across-the-board cut in Federal budget 
appropriations for the U. S. Public 
Health Service payroll, since it would 
“cut off men at the National Institute of 
Dental Research whose work has been 
under constant observation by the Amer- 
ican Dental Association, and which has 
won the continued approval of that 
knowledgeable and highly tax-conscious 
organization.” Pointing out that tooth 
decay has “forced our Armed Forces to 
reject tens of thousands of potential serv- 
ice men during the two world wars and 
the present Korean incident,” he told 
Congress that the action “would cut off 
some of the men who helped find out 
that a few cents’ worth of fluoride placed 
in city water supplies would halt tooth 
decay by 60 per cent.” 

As of August 20, Congressional action 
on the appropriations bill had not been 
completed. 


ASSOCIATION SUPPORTS BILL 
TO AID IN RETIREMENT SAVING 


The Association’s views in support of a 
proposed amendment of the 1951 Rev- 
enue Act to enable self-employed pro- 
fessional persons to set aside funds for 
retirement, by payments into a pension 
fund sponsored by a professional associa- 
tion before paying income tax, were pre- 
sented to the Senate Finance Committee 
on August 3 by Paul E. Jones of Farm- 
ville, N. C., member of the Council on 
Legislation. The amendment was pro- 
posed by Sen. Irving M. Ives (R., N.Y.). 

Under the provisions of the amend- 
ment, each dentist would be permitted 
to contribute to a pension fund not more 
than 10 per cent or $7,500 of his annual 
net income, whichever is less. Amounts 
paid in would not be subject to income 
tax in the years in which they were con- 
tributed, but at age 60 the dentist would 
be eligible for retirement and would re- 
ceive money paid in, plus accrued inter- 
est, in one of three ways. He could draw 
the funds in a lump sum and pay on it 
a capital gains tax; he could draw the 
funds in accrual installments over 15 
years, and pay-full income tax on each 
year’s installment; or he could use the 
money to purchase an annuity and pay 
income tax on its proceeds. 

The amendment, which satisfies the 
terms of the resolution of the Associa- 
tion’s House of Delegates in 1948 en- 
dorsing the principle of some form of 
tax relief for the professionally self-em- 
ployed, has the support of the American 
Bar Association, the American Medical 
Association, and other professional or- 
ganizations. Three similar bills also are 
pending. They are HR 3456, introduced 
by Rep. F. R. Coudert, Jr., (R., N.Y.) ; 
HR 4371, by Rep. E. J. Keogh (D., 
N.Y.); and HR 4373 by Rep. D. A. 
Reed (R., N.Y.). 

Following is the text of the Associa- 
tion’s testimony, presented to the Senate 
Finance Committee through its chair- 
man, Sen. Walter F. George: 
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Dear Senator George: 


This letter is in response to the telegram of 
Miss Elizabeth Springer inviting the Ameri- 
can Dental Association to submit for the rec- 
ord its views with regard to the amendment 
to H.R. 4473, “a bill to provide revenue,” 
proposed by Senator Ives of New York on 
July 25. 

Briefly stated, the purpose of this amend- 
ment is to provide a method whereby bona 
fide members of professional organizations can, 
to a certain extent, level off their lifetime 
earnings by postponing a portion of the in- 
come tax which would otherwise be levied 
upon their earned net incomes in any one 
year, until the funds upon which such tax 
would otherwise be levied would become 
available for personal use upon the retirement 
of the professional person. 

Under the proposal a professional man 
could pay not to exceed ten per cent or $7,- 
500, whichever is less, into a retirement fund 
sponsored by his profession, during each of 
his earning years. This sum would not be 
subjected to income tax during the year in 
which it was paid into the fund, but would 
become taxable at the rates then current, when 
withdrawn after retirement by any of the 
methods proposed in the amendment. 

In electing to serve his fellow-men in the 
field of personal health services, the dentist, 
like the physician, the lawyer, and other pro- 
fessional personnel, deliberately postpones the 
beginning time of his earning period until 
many years beyond the time when high school 
graduates first enter the employment market, 
and for a considerable time beyond the time 
when the four-year college graduate becomes 
employable. Today no person can become a 
dentist until at least six years after his gradua- 
tion from high school and in most instances 
this time is postponed seven, eight or more 
years, depending upon the number of years 
he spends in college prior to entrance to den- 
tal school and in an internship or residency 
subsequent to graduation but prior to com- 
mencing practice. 

During this period of preparation for his 
lifework, the professional man is investing both 
actual cash for the cost of his education and 
subsistence and time when he might otherwise 
be accumulating funds in gainful employment. 
Subsequent to his entry into practice, he 
passes through years of low income while 
attempting to establish a practice. After he is 
established he has a relatively few years of 
peak income, following which there is a rapid 
decline. In the case of dentists this income 
curve starts at about $3,000 annually at age 
25, rises to slightly in excess of $9,000 in his 


NEWS OF DENTISTRY . . . VOLUME 43, SEPTEMBER 195! © 369 


early forties and then diminishes until it 
reaches the $3,000 point of beginning after he 
passes his sixty-fifth year. His death, in ac- 
cordance with the statistics for most white 
males, will occur shortly after age 65. During 
his earning period, he must recoup the funds 
he has invested in his education, meet his 
ordinary living expenses and still find a way 
to provide for his old age and that of his 
widow. 

During his earning lifetime, the member of 
a learned profession is dependent solely upon 
the difference between his gross and his net 
earnings for his sustenance. No special pro- 
visions favor him in providing for his old age. 
Unlike many of those employed by others, no 
one provides a pension fund for him and pays 
part of its cost. No friendly law guarantees him 
minimum income in the event his patients fail 
to patronize him, as is provided for the farmer 
whose market is depressed. No one pays him 
unemployment benefits in the event his busi- 
ness fails. By his own choice he is excluded 
from the benefits of Old Age and Survivors’ 
Insurance. 

His very independence makes him more 
susceptible to the inherent inequities in our 
tax laws. It gives him the chance to make a 
varying income but it subjects him to the loss 
of a larger part of that income to the tax col- 
lector, viewed from the aspect of his total life- 
time earnings, than is the lot of his fellow 
citizen who chooses to work for another. In his 
years of low income he pays as much tax as 
his neighbor; in his years of high income, the 
surtax sequesters a large part of his tempo- 
rarily high earnings. 

The Ives amendment offers a partial relief 
to the professionally self-employed. It does not 
absolve them of the total tax cost of years of 
abnormally high earnings, but it does serve to 
eliminate some of that burden and to postpone 
the remainder until that portion of the funds 
set aside under the provisions of the amend- 
ment actually become available as disposable 
personal income. The House of Delegates of 
the American Dental Association considered 
this problem in 1948 and adopted a resolution 
endorsing the principle of some form of tax 
relief for the professionally self-employed. The 
Council on Legislation has examined the pro- 
posal of Senator Ives and believes that it 
comes under the terms of that resolution. It, 
therefore, endorses the proposal as made. 

The cost of the proposal, so far as dentists 
are concerned, would not be unduly high. . . . 
the revenue lost to the government in any one 
year would be approximately $8,000,000 if 
every dentist availed himself of the benefits of 
the amendment to the maximum extent, a 
highly improbable occurrence. 
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The Council on Legislation, on behalf of 
the American Dental Association, respectfully 
requests the favorable recommendation of the 
Committee with regard to the proposed legis- 
lation. 

Respectfully yours, 
Paul E. Jones, D.D.S. 
Member, Council on Legislation 


International 


MEXICAN DENTAL ASSOCIATION 
TO HOLD CONGRESS THIS MONTH 


The first national congress of the Mexi- 
can Dental Association (Asociacién 
Dental Mexicana) will be held Septem- 
ber 24-30 in Mexico City, during the 
quadricentennial celebration of the Na- 
tional University of Mexico, it is reported 
by Samuel Fastlicht of Mexico, D. F. 

The scientific program, composed of 
14 sections, will cover almost all branches 
of dentistry and its specialties, Dr. Fast- 
licht states. 

Official representative from the Amer- 
ican Dental Association will be Ralph C. 
Cooley of Leander, Tex. 

Medicine, anthropology, archeology, 
history, social science, and the physical 
and mathematical sciences, also will be 
represented in a Scientific Mexican Con- 
gress to celebrate the quadricentennial. 

Further details may be obtained by 
writing to the Asociacién Dental Mexi- 
cana, Insurgentes 257, Mexico, D. F. 


PRICE FIXING CHARGED TO 
BRITISH DENTAL DEALERS 


British dental manufacturers and dealers 
recently were heavily censured by the 
Monopolies and Restrictive Practices 
Commission of Great Britain for restraint 
of trade. The Commission, which inves- 
tigated the dental industry at the request 
of the Board of Trade, reported mainly 
on the pricing practices and restrictive 
agreements of the Association of Dental 
Manufacturers and Traders of the 
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United Kingdom, and the Amalgamated 
Dental Co., Ltd. 

The investigators disclosed that be- 
cause the Amalgamated Dental group 
control three quarters of the total United 
Kingdom production of porcelain teeth, 
retail prices of artificial teeth are held 
unnecessarily high. The Commission 
recommended that the group reduce 
prices of porcelain teeth and reconsider 
its arrangements for the distribution of 
burs in the interest of public health. 

The Commission also reported that 
the A.D.M.T., an association of manu- 
facturers and dealers which controls nine 
tenths of the retail supply of dental 
goods in the British market, restricts 
competition by fixing prices and con- 
trolling distribution. Since such prac- 
tices are undesirable in an industry serv- 
ing the needs of public health, the 
Commission recommended that the 
A.D.M.T. revise its rules, regulations 
and policies. “We recommend,” the 
Commission concluded, “that these 
practices of exclusive dealing and col- 
lective boycott should be prohibited.” 


Public Health 


FLUORIDATION OF WATER 
IS NOT “MEDICATION” 


The Christian Science Church has been 
assured that addition of fluorides to 
community water supplies does not con- 
stitute medication. After the Church’s 
spokesmen, in a statement issued through 
the Christian Science Committee on 
Publication for the State of New Jersey, 
objected to the practice because, they 
said, it was “state medicine,” Allen O. 
Gruebbel, secretary of the Council on 
Dental Health of the Association, replied 
that fluorides occur naturally in the wa- 
ter supplies of 6,000 communities in the 
U.S.A., and are also present in many 
foods we eat. “Therefore,” he said, “the 
controlled addition of fluorides to water 
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that is deficient in this element is no 
more a medication than is the action of 
nature which furnishes fluorides in many 
water supplies and foods.” 


USPHS AWARDS TWENTY-FIVE 
DENTAL RESEARCH GRANTS 


A total of $179,878 in grants for 25 
dental research projects at 19 universi- 
ties and hospitals, awarded by the Na- 
tional Institute of Dental Research, has 
been announced by U. S. Public Health 
Service. Largest sum, $19,478, goes to 
J. R. Blayney, professor of dental surgery 
at the University of Chicago, for his 
study on the value of water fluoridation 
in reducing the incidence of caries in 
school children. 

In announcing the grants, USPHS offi- 
cials called attention to a study under 
the direction of Reuben Feltman of the 
Passaic General Hospital, Passaic, N. J., 
to determine. whether a fluorine solution 
administered during pregnancy is trans- 
mitted to the fetal bloodstream and is 
beneficial. 

Following is the full list of grants: 


California 
Henry M. Leicester, 
College of Physicians and Surgeons, 
San Francisco. 
Mechanism of action of phosphatase inhibi- 
tors in prevention of dental caries. ($4,860) 


Colorado 
William E. Clapper, 
University of Colorado, 
Denver. 
A study of the prevalence of a specific type 
of lactobacillus in carious and noncarious 
individuals. ($5,000) 

Illinois 
J. R. Blayney, 
University of Chicago. 
To determine the value of adding sodium 
fluoride to a communal water supply for 
the purpose of reducing tooth decay in 
school children. ($19,478) 
Bernard G. Sarnat, 
University of Illinois, 
Chicago. 

Facial growth. ($3,219) 
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Joseph R. Jarabak, and 
John R. Thompson, 
Northwestern University, * 

Chicago. 

The study of cranial facial growth follow- 
ing: (a) loss of muscle function, (b) loss 
of mandibular condyle, (c) replacement of 
mandibular condyle, (d) regeneration of 
mandibular condyle (rat). ($5,828) 
Stewart A. Koser, 

University of Chicago. 

The oral lactobacilli associated with dental 
caries; a study of their nutritive require- 
ments with special reference to the vita- 
mins and amino acids needed for growth 
and acid production. ($3,800) 


Massachusetts 
Richard S. Manly, 
Tufts College, 
Boston. 
Masticatory function of children. ($10,368) 
Kathryn F. Stein, 
Mt. Holyoke College, 
South Hadley. 
Study of malocclusion with especial refer- 
ence to the factor of heredity. ($1,800) 
Paul H. Keyes, 
Harvard School of Dental Medicine, 
Boston. 
Development of a semipurified ration for 
Syrian hamsters satisfactory for reproduc- 
tion, growth, and development of caries 
susceptible teeth. ($2,000) 
R. F. Sognnaes, 
Harvard School of Dental Medicine, 
Boston. 
A comparative investigation of histological 
and histochemical characteristics of normal 
and carious teeth of animal and man. 
($6,939) 
Charles M. Waldo, 
Harvard School of Dental Medicine, 
Boston. 
An investigation of the effects of metabolic 
factors on the tissue changes incident to 
tooth movement. ($4,004) 


Michigan 
Harrison R. Hunt, 
and Carl A. Hoppert, 
Michigan State College, 
East Lansing. 
Heredity as a factor in the causation of 
dental caries in rats. ($5,825) 


Minnesota 
David F. Mitchell, 

University of Minnesota, 
Minneapolis. 
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Studies of dental caries and periodontal 
disease in the hamster. ($7,327) 


New Jersey 
Reuben Feltman, 
Passaic General Hospital, 
Passaic. 
Prenatal and postnatal ingestion of fluoride 
salts. ($7,134) 


New York 


Maxwell Karshan, 

Columbia University, 

New York. 

An investigation of the etiology of perio- 
dontoclasia. ($9,088) 

Gerrit Bevelander, 

New York University. 

Calcification of teeth and bones. ($6,048) 
Basil G. Bibby, 

Eastman Dental Dispensary, 

Rochester. 

Caries producing potentialities of foodstuffs. 
($6,150) 

Harold K. Addelston, 

New York University. 

Roentgen-ray diffraction study of the struc- 
ture of normal and treated enamel of 
teeth. ($16,016) 


Earl O. Butcher and 

A. Cecil Taylor, 

New York University. 

To secure more information on the mecha- 
nism of tooth eruption; to investigate the 
blood supply and its control in the perio- 
dontal membrane, and to determine means 
of inducing repair in the periodontal mem- 
brane. ($2,970) 

Albert E. Sobel, 

Jewish Hospital of Brooklyn. 

Calcification of teeth and its relation to 
human caries. ($13,184) 

William Lefkowitz, 

Montefiore Hospital, 

New York. 

Growth of molar tooth germs in vitro. 
($9,072) 

Barnet M. Levy, 

Columbia University, 

New York. 

Experimental studies on the development 
of the mandibular arch and teeth in amblys- 
toma punctatum. ($4,860) 


Pennsylvania 
Wilton M. Krogman, 
University of Pennsylvania, 
Philadelphia. 
Growth changes in head, face, teeth and 
skeleton generally during the period of the 
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changing dentition, and their relation to 
the pattern of normal health individual 
growth. ($12,602) 


Virginia 
Seymour J. Kreshover, 
Medical College of Virginia, 
Richmond. 
Prenatal influences on the development of the 
teeth and supporting structures. ($7,700) 


Wisconsin 


Gunnar Ryge, 

Marquette University, 

Milwaukee. 

Study of microstructure of amalgam. 
($4,606 ) 


In addition, a total of $1,416,760 in 
grants to assist cancer research in 78 
hospitals, universities, and other non- 
Federal institutions in 29 States, the 
District of Columbia, and England, were 
announced on August 8 by Oscar R. 
Ewing, Federal Security Administrator. 
Forty of the 150 grants were for new 
research projects; the others were in sup- 
port of studies already in progress. 


Armed Forces 


ARMED FORCES NEED 
MORE DENTAL HYGIENISTS 


Ways of meeting the Armed Forces’ re- 
quirements for dental hygienists was 
among subjects discussed by the Council 
on Federal Dental Services when it met 
with members of the Armed Forces 


.Medical Policy Council, the Health Re- 


sources Advisory Committee, other Fed- 
eral agencies concerned with dental 
services, and the assistant secretary of 
the Council on Dental Education of the 
Association, July 15-17 in Washington, 
D. C. 

A joint study by the Council on Fed- 
eral Dental Services and the Council on 
Dental Education of the Association has 
revealed that Veterans Administration 
is attempting to develop a job descrip- 
tion and salary scale more attractive than 
the present Civil Service one for dental 
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hygienists, it was reported. It was re- 
ported also that the Armed Forces and 
U. S. Public Health Service are utilizing 
all they can get from the limited supply 
of graduate licensed dental hygienists. 
Dental chiefs of the Armed Forces said 
that no plans have been put in opera- 
tion to train hygienists, pointing out that 
there is inadequate time to train corps- 
men as hygienists during the average 
period of enlistment. Career planning to 
allow progress of hygienists through en- 
listed and officer grades might be a 
means of encouraging trained dental 
hygienists to remain in the services, it 
was reported. 


Dental Manpower * The three chiefs of 
dental services in the Armed Forces re- 
ported to the Council that their personnel 
requirements are being met with a mini- 
mum of difficulty, and that morale 
among dentists being drawn from civilian 
life is high. 

Maj. Gen. Walter D. Love, chief of 
Army Dental Division, reported that the 
new practice of assigning complete den- 
tal units, under the command of a den- 
tal officer, to larger tactical elements was 
producing a greater volume of dental 
service than was possible under the for- 
mer system. 

Maj. Gen. George R. Kennebeck, Air 
Force Dental Division chief, described 
new regulations for the operation of den- 
tal services in the Air Force which, it is 
reported, are patterned after those now 


DENTAL STUDENTS OFFERED 
$100 PRIZE IN ESSAY CONTEST 


The best essay discussing ways of im- 
proving Pan American relations in the 
dental profession, written by an under- 
graduate dental student in North, Cen- 
tral, or South America, will win a $100 
prize from the Pan American Odonto- 
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General 


in effect in the Army. Both chiefs re- 
ported that their regulations give com- 
plete control of dental services and per- 
sonnel to dental officers. 

Rear Admiral Spry O. Claytor, chief 
of the Navy Dental Division, reported a 
need for four dentists per thousand Navy 
personnel, but requested a minimum of 
three dentists per thousand. 

The Council on Federal Dental Serv- 
ices is continuing its study of the dental 
manpower ratio in the Armed Forces in 
relation to the needs of both the military 
services and the civilian population, ac- 
cording to R. H. Friedrich, chairman of 
the Council. 


NAVY NOW COMMISSIONING 
ASTP-TRAINED DENTISTS 


The Navy is now granting Reserve com- 
missions to dentists with ASTP training. 
Previously, of dentists trained at gov- 
ernment expense, only V-12 trainees 
were eligible. 

The new practice was made known on 
August 8 when the Navy announced that 
it is seeking volunteer applications from 
189 Priority I dentists for commissions 
as lieutenants (j.g.) in the Naval Reserve 
and immediate active duty for a period 
of two years. Priority I dentists are those 
with ASTP or V-12 training, and those 
who were deferred from service during 
World War II to complete their dental 
education and subsequently had less than 
90 days of active duty. 


logical Association, it is announced by 
J. A. Salzmann, chairman of the prize 
essay contest committee. 

Subject and title of the essay are to 
be of the author’s own selection. Each 
essay may be written in the contestant’s 
native tongue, under an assumed name, 
and must be presented to the dean of 
his dental college for transmission to Dr. 
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Salzmann before October 10, deadline 
for receipt of entries. 

The winning essay will be presented at 
the annual meeting of the Pan American 
Odontological Association in December, 
and subsequently will be published in 
dental journals, Dr. Salzmann states. 

Further information may be obtained 
by writing to Dr. Salzmann at 654 Madi- 
son Avenue, New York 21. 


LOS ALAMOS MEDICAL CENTER 
HAS OPENINGS FOR DENTISTS 


Opportunities for four dentists and a 
dental hygienist are available at the Los 
Alamos Medical Center, where dental 
care is provided for approximately 16,000 
persons including 4,600 children, accord- 
ing to Raymond W. Greene of the dental 
department. 

Further information may be obtained 
by writing to Dr. Greene at the Los 
Alamos Medical Center, Los Alamos, 
N. Mex. 


GORDON WINTER, TEMPLE ORAL 
DIAGNOSIS PROFESSOR, DIES 


Gordon R. Winter of Philadelphia, pro- 
fessor of oral diagnosis at Temple Uni- 
versity dental school, died on July 30 
at the age of 55. 

A 1919 graduate from the University 
of Pennsylvania dental school, Dr. Win- 
ter had served since 1945 on the Temple 
faculty, both in the dental school and 


G. R. Winter 
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in the medical school, where until 1950 
he was assistant professor of oral medi- 
cine. The latest honor accorded him was 
the presidency of the Academy of Den- 
tal Medicine in which he was installed 
on June 24. He was active in a large 
number of professional organizations, 
local and national, and made many con- 
tributions to the literature in dentistry 
and oral medicine. He is survived by his 
wife and a daughter. 


PHYSICIANS’ 1949 INCOMES 
REPORTED UP 4 PER CENT 


Average net income of physicians in 1949 
was $11,058, an increase of $424, or 4 
per cent, over the previous year, accord- 
ing to Department of Commerce statis- 
tics published in the July issue of the 
Survey of Current Business. The figure 
does not include incomes of interns, resi- 
dents, teachers and military. 

Latest figures for dentists (/.A.D.A., 
March 1950) showed that in 1948 the 
average net income of civilian practi- 
tioners was $6,912, or 5 per cent more 
than the 1947 figure of $6,571. 

Most recent figures are tabulated 
below. 


1948 1949 
Dentists Physicians Physicians 


$11,744 


Nonsalaried 
practitioners $7,039 
All civilian 
practitioners 6,912 10,634 11,058 
All salaried 

civilian 


practitioners 5,691 7,943 8,434 


$11,327 


Comparison of the 1948 figures for 
dentists and the 1949 figures for physi- 
cians shows that incomes for both groups 
are higher in the Far West (California, 
Nevada, Oregon, Washington) and 
lowest in New England (Connecticut, 
Maine, Massachusetts, New Hampshire, 
Rhode Island, Vermont), according to 
B. D. Moen, director of the Bureau of 
Economic Research and Statistics of the 
Association. 
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Dental hygiene directors from 26 of the nation’s dental hygiene schools, photographed at 
a meeting with members of the Council on Dental Education of the Association and its 
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Committee on the Training of Dental Hygienists, June 18-20 in the Central Office. The 
conference, sponsored by the Council, resulted in recommendations regarding curriculum 
and course content of dental hygiene schools which will be used as a yardstick in the 


MIDWEST DENTAL MEDICINE 
SEMINAR TO MEET THIS MONTH 


The Fourth Annual Midwest Seminar 
of Dental Medicine will be held Sep- 
tember 16-20 at Baileys Harbor, Wis., 
with “The Evaluation of Infection in 
Dental Practice” as its theme, according 
to Isaac Schour of Chicago, executive 
director. 

Details may be obtained by writing to 
the secretary-treasurer, Chester A. Thor- 
sen, 708 Church Street, Evanston, III. 


ARTHUR W. CHANCE, EMERITUS 
PROFESSOR AT OREGON, DIES 


Arthur W. Chance of Portland, Ore., life 
member of the Association and professor 
of dental and oral medicine at the Uni- 
versity of Oregon medical school, died 
suddenly on July 5 at the age of 78. 

Dr. Chance retired only last year from 
half a century’s practice of dentistry in 
which one of his greatest achievements 
was the founding, twenty years ago, of 
the department of dental medicine at the 


Council's accreditation program now under way. 


University of Oregon medical school, 
when the concept of relating dentistry 
and medicine was new. He was a grad- 
uate of the Philadelphia Dental College, 
now the Temple University dental school, 
and also of the University of Oregon 
medical school. 


LOUIS ST. LAURENT TO 
ADDRESS CDA CONVENTION 


The Canadian prime minister, Rt. Hon. 
Louis St. Laurent, will address the Cana- 
dian Dental Association during its annual 
meeting September 23-26, it is reported. 
Another highlight of the meeting will be 
the first George W. Grieve memorial 
lecture, which will be presented by 
Gerald Franklin of Montreal on Sep- 
tember 24. 

The scientific program includes essays 
and group clinics on a variety of dental 
subjects by both Canadian and U. S. 
clinicians. Among them are a discussion 
on roentgenographic diagnosis, by LeRoy 
M. Ennis of Philadelphia, president- 
elect of the Association; and a review 
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of the present status of preventive den- 
tistry, by C. M. Williams of the Univer- 
sity of Toronto. James P. Coupland of 
Ottawa will describe the developments 
which have influenced the course of oral 
surgery, and Orville Coomer of Louis- 
ville, Ky., will discuss the latest develop- 
ments in hydrocolloid technic for inlays 
and fixed bridges. 

Subjects of the group clinics include 
full denture construction, hydrocolloid 
impressions for fixed bridge work, perio- 
dontal pocket therapy, pedodontics, root 
canal therapy, inlay, and amalgam res- 
torations. 

Hotel accommodations may be ar- 
ranged in advance by writing to H. W. 
Beach, 150 Metcalfe Street, Ottawa. 
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again include a program of dental serv- 
ices for all of the approximately 500,000 
children in the Islands by 7 full-time 
and 34 part-time dentists. Dr. Font stated 
it was the intention of public health den- 
tists and the consultant to the Oral 
Hygiene Bureau to continue their fight 
for an intensified program in the first 
three grades. 

Daniel F. Lynch of Washington, D. C., 
Fourth District trustee, conducted clinics 
in oral surgery at the St. Patricio Hos- 
pital in Puerto Rico recently under the 
auspices of the Veterans Administration, 
on his second trip to the Island this year. 


BOSTON CITY HOSPITAL OFFERS 
ORAL SURGERY TRAINING 


TWO ORAL SURGERY GROUPS 
VOTE TO AMALGAMATE 


Amalgamation of the Middle Atlantic 
Society of Oral Surgeons and the West 
Virginia Society of Oral Surgery was 
voted in July at the meetings of the two 
groups in White Sulphur Springs, W. 
Va., according to Karl Hayden Wood, 
secretary of the former. 


WOMAN IS FIRST P.R. DENTIST 
WITH PUBLIC HEALTH DEGREE 


Francisca Guerra Alvarez, director of 
the oral hygiene bureau of the Puerto 
Rico Department of Health, this year 
became the first Puerto Rican dentist 
to obtain a master’s degree in public 
health dentistry. Dr. Guerra, who earned 
the degree from the University of Michi- 
gan in Ann Arbor, recently returned to 
the Islands, where she will be in charge 
of the school dental program, it is re- 
ported. 

The recent decision to intensify the 
dental program for children in the first 
three grades has been reversed, accord- 
ing to Juan Font Suarez of Santurce, 
who stated that plans for next year 


An increase in the house staff of the 
dental department at the Boston City 
Hospital, Boston, Mass., provides six in- 
tern and resident positions yearly in the 
oral surgery division of that hospital, 
it was recently announced by Stephen P. 
Mallett, oral surgeon-in-chief and direc- 
tor of the department. 

The positions are two residencies with 
a salary of $110 a month, two assistant 
residencies with a salary of $90 a month 
and two internships with a salary of $70 
a month with room, board and laundry 
provided. Appointments are for twelve 
months each. 

Written and oral examinations for 
these positions are given in oral diag- 
nosis, oral roentgenology, anesthesia and 
oral surgery in January each year at the 
Boston City Hospital. 

Application may be made by writing 
to Dr. Mallett. 

Each year one man is accepted for a 
three year program of training leading to 
a master’s degree from Tufts College 
Dental School, with the provision that 
he shall meet the qualifications estab- 
lished by the school and the hospital 
throughout the training program. Dr. 
Mallett states. 
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ORAL PATHOLOGY BOARD Further details may be obtained by 
EXAMINATIONS OCTOBER 15 writing to Peter L. Battista, program 
chairman, 778 Niagara Street, Buffalo. 


Examinations for certification by the 
American Board of Oral Pathology will 
be held October 15 at the Armed Forces PAN AMERICAN ODONTOLOGICAL 
Institute of Pathology, Washington, D. C. GROUP TO MEET DECEMBER 5 


Further information may be obtained : . 
by writing to Col. Joseph L. Bernier, sec- The Pan American Odontological Asso- 
ciation will hold its fifteenth annual din- 


retary, American Board of Oral Pathol- y : 
ogy, Armed Forces Institute of Pathology, "¢r meeting December 5, in New York, at 
the Hotel Statler, and has invited attend- 


7th and Independence Avenuc, S.W., 
ance by other members of the profession. 


Washington, D. C. 
ea Details may be obtained by writing to 
R. H. Brodsky, executive secretary, 14 
BUFFALO DENTAL ALUMNI East 8ist Street, New York. 


TO MEET NOVEMBER 7-9 


The alumni association of the University 

of Buffalo dental school will hold its PREOPERATIVE PENICILLIN, 
forty-ninth annual meeting November 

7-9 in Buffalo, at the Statler Hotel, in Penicillin before dental extractions for all 
conjunction with the Eighth District persons with rheumatic conditions or con- 
Dental Society, it has been announced. genital heart disease was recommended 


Members of the Council on Federal Dental Services of the Association with Brig. Gen. Oscar 
P. Snyder, director of dental activities at the Army Medicel Center in Washington, D. C., 
who conducted them on a tour of the dental facilities at the Center on July 16, and other 
Federal dental personnel. 

Seated (I. to r.): F. J. Reichman; William R. Alstadt, liaison member of the Council on 
Legislation; Rudolph H. Friedrich (chairman); and Gerard J. Casey, assistant secretary of 
the Council on Dental Education. 

Standing: Russell W. Bunting, dental consultant to the Federal Civil Defense Administra- 
tion; Col. Lynn C. Dirksen, commanding officer, central dental laboratory of the Center; 
Maj. Russell W. Sumnicht, coordinator of postgraduate education, denta! division, Army 
Medical Service graduate school; William $. Moyes; General Snyder; E. Jeff Justis; Tracy 
K. Healy; and Lt. Col. John S. Oartel, assistant director, dental division, Army Medical 
Service graduate school. 


} 
| ih 
| 


recently by the Council on Rheumatic 
Fever of the American Heart Association. 
Extraction of only one tooth at a sitting 
also was recommended. 

The action, reported in the news letter 
of the Commission on Chronic IIIness, 
agrees with the findings reported in the 
June issue of THE JOURNAL. 


AAAS TO HOLD ANNUAL 
MEETING IN PHILADELPHIA 


A symposium on fluoridation as a public 
health measure is included in the dental 
section of the program for the annual 
meeting of the American Association for 


the Advancement of Science, to be held - 


in Philadelphia December 26-31. 

Two other dental sessions are planned, 
the subjects to be announced later, along 
with 18 other sectional programs and 
meetings of approximately 45 participat- 
ing societies. Main meeting place will 
be Convention Hall, with some sessions 
meeting in downtown hotels. 

Advance registration is urged. Head- 
quarters of the AAAS is 1515 Massa- 
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Artist's conception of the new Armed 
Forces Institute of Pathology building, 
for which ground was broken on July 
10 by Maj. Gen. George E. Arm- 
strong, Army Surgeon General. The 
$7,250,000 structure is expected to be 
completed in two years. 


chusetts Avenue, N.W., Washington 5, 
D.C. 


CEREBRAL PALSY DENTAL GROUP 
TO MEET IN OCTOBER IN N.Y. 


The Dental Guidance Council for Cere- 
bral Palsy will hold its annual meeting 
October 30 in New York, and has invited 
attendance by members of the dental 
profession. 

On the program are a presentation by 
Edward B. Schlesinger, of the Neuro- 
logical Institute of Columbia-Presbyte- 
rian Medical Center, on the pharma- 
cological motor control of the cerebral 
palsied and its relation to problems of 
dental treatment, and a report by Robert 
L. Fisher and Arnold C. Rosenberg on 
the functions and procedures at the 
Columbia Pediatric Cerebral Palsy Den- 
tal Clinic. 

Details may be obtained by writing to 
Ida M. Golomb, secretary-treasurer of 
the Dental Guidance Council for Cere- 
bral Palsy, 47 West 57th Street, New 
York 19. 
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Reports of Councils 


The books and package libraries listed here 
have been added recently to the library col- 
lection. Requests for this material, available on 
loan to all members of the Association, should 
be addressed to the Bureau of Library and 
Indexing Service. There is no charge for 
borrowing books but a rental fee of 50 cents 
should accompany requests for each package 
library. Most of these books may be purchased 
also though the Bureau. A list of package 
libraries covering 470 topics and of the books 
acquired by the ‘jureau since 1940 will be 


sent upon request! 


BOOKS 


Arrcuison, James. Dental anatomy and phys- 
iology for students. 2nd ed. London, Staples, 
1950. 418 p. $4.50. 

American Dentat Association. American 
dental directory. Chicago, American Den- 
tal Association, 1950. 1,013 p. $12.50. 

American Dentat Association. CoUNCIL 
on Dentat Tuerapeutics. Accepted den- 
tal remedies. 16th ed. Chicago, American 
Dental Association, 1950. 207 p. $1.50. 

Asors, A. Leadership in dentistry-laboratory 
relations; its role in American dental cul- 
ture. New York, First, Second and Tenth 
District Dental Societies of the State of 
New York, 1950. 187 p. $3.50. 

Bacnati, J. S. Bibliography on caries re- 
search. Prepared for and issued by the 
Associate Committee on Dental Research. 
Ottawa, National Research Council of Can- 
ada, 1950. 557 p. $10. 

Barsky, A. J. Principles and practice of 
plastic surgery. Baltimore, Williams & Wil- 
kins, 1950. 499 p. $10. 

Biam, V. P. & Ivy, R. H. Essentials of oral 
surgery. 4th ed. St. Louis, Mosby, 1951. 
635 p. $8. 

Brecker, S. C. Porcelain jacket crown; a 
manual stressing the preparation of normal 

and abnormal teeth. St. Louis, Mosby, 1951. 

263 p. $8 


BUREAU OF LIBRARY AND INDEXING SERVICE 


Additions to the library 


Burrows, Witu1aM. Jordan-Burrows textbook 
of bacteriology. 15th ed. Philadelphia, 
Saunders, 1949. 981 p. $9. 

Cuarteau, J. M. & Cuateau, Micue-. Précis 
d’orthodontie et d’orthopédie maxillo- 
faciale. Paris, Julien Prélat, 1950. 286 p. 

Cement, F. W. Nitrous oxide-oxygen anes- 
thesia. 3rd ed. Philadelphia, Lea & Febiger, 
1951. 369 p. $6.50. 

Core, W. H. & Puestow, C. B. First aid, 
surgical and medical. New York, Appleton- 
Century-Crofts, 1951. 432 p. $4. 

Cooutwwecer, E. D. Endodontia; the clinical 
pathology and treatment of the dental 
pulp and pulpless teeth. Philadelphia, Lea 
& Febiger, 1950. 300 p. $6. 

Cooter, E. D. & Hine, M. K. Periodontia; 
clinical pathology and treatment of the 
periodontal tissues. Philadelphia, Lea & 
Febiger, 1951. 318 p. $6. 

Crane, G. W. Psychology applied. Chicago, 
Hopkins Syndicate, Inc., 1950. 800 p. $4. 

Detta Sioma Detta. History of Delta Sigma 
Delta fraternity, 1882-1946, The Fraternity, 
1950. 539 p. 

Ericsson, Ynove. Enamel-apatite solubility ; 
investigations into the calcium phosphate 
equilibrium between enamel and saliva and 
its relation to dental caries. Stockholm, A. 
B. Thule, 1949. 139 p. $4. 

FetpMan, M. H. Exodontia. With a chapter 
on dental malpractice jurisprudence, by 
Michael A. Hayes. 4th ed. Philadelphia, 
Lea & Febiger, 1951. 290 p. $6.50. 

Fontaine, Raymonp & Rovan, Serce. La 
profession dentaire devant la loi. Paris, 
L’Information Dentaire, 1949. 221 p. $4.50. 

FriepMan, S. M. Visual anatomy; head and 
neck, Springfield, Ill., Thomas, 1950. 217 
p. $6.50. 

Gaciacuer, W. N. Know your teeth; a gen- 
eral review of everyday questions (with 
answers) asked daily by dental patients. 
New York, Exposition Press, 1950. 81 p. $2. 

Heppte, G. H. X-ray in dental practice. Lon- 

don, Century House, 1950. 120 p. $4.50. 
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Heron, W. T. Clinical applications of sug- 
gestion and hypnosis. Springfield, TIIl., 
Thomas, 1950. 116 p. $3. 

Hock, H. G. O. Laboratory guide in phar- 
macology for pharmacy and dental students. 
Minneapolis, Burgess, 1949. 114 p. $2.75. 

Inurnors Universrry. or Den- 
tistry. Current advances in dentistry, a 
manual of the University of Illinois, College 
of Dentistry, telephone extension program. 
Edited by Isaac Schour and Saul Levy. 
Urbana, University of Illinois Press, 1950. 
129 p. $3. 

Incram, F. L. Radiology of the teeth and jaws; 
including dental radiography. Baltimore, 
Williams & Wilkins, 1950. 160 p. $3.50. 

Kiem, Henry. The epidemiology of dental 
disease; collected papers of Henry Klein, 
1937-1947. Washington, Federal Security 
Agency, 1948. 

Larrp, D. A. & Lamp, E. C. The strategy of 
handling children; questions-and-answers 


on parents’ problems. New York, Funk & 
Wagnalls, 1949. 276 p. $3.85. 

Lercue, Wittiam. The esophagus and phar- 
ynx in action; a study of structure in relation 
to function. Springfield, Ill., Thomas, 1950. 
222 p. $5.50. 


Linpe, J. A. Linde orthodontic appliances 
and orthodontic materials illustrating 
practical procedure in management of mal- 
occlusion. New York, Author, 1951. 69 p. 
$3.50. 

Lonomore, T. A. Medical photography; 
radiographic and clinical. 4th ed. London, 
Focal Press, 1949. 1,008 p. $12.50. 

Lunpstrém, Anpers. Tooth size and occlu- 
sion in twins. Basle, Switzerland, S. Karger, 
1948. 203 p. $4. 

Macau tay, N. W. History of the South Caro- 
lina State Dental Association, 1869-1950. 
Columbia, S.C., State Commercial Print. 
Co., 1950. 352 p. 

MartTensson, Gunner. Dental injuries fol- 
lowing radical surgery on the maxillary 
sinus. (Acta Oto-Laryngologica Supp. 84) 
Stockholm, 1950. 74 p. $3.50. 

W. H. O., True, H. A. & Insxirp, 
E. F. A textbook of operative dentistry. 3rd 
- Philadelphia, Blakiston, 1950. 699 p. 

10. 

Mean, S. V. Anesthesia in dental surgery. 2nd 
ed. St. Louis, Mosby, 1951. 648 p. $12.50. 

MeNKIN, Vary. Newer concepts of inflam- 
mation. Springfield, Ill., Thomas, 1950. 
145 p. $3.50. 

Miter, J. J. Your teeth, and how to keep 
them. rev. and enl. ed. New York, Lantern 
Press, 1951. 244 p. $3. 


Mutts, G. P. & Humpureys, Humpurey. 
A textbook of surgery for dental students. 
5th ed. London, Edward Arnold & Co., 
1948. 368 p. $5. 

Mortey, M. E. Cleft palate and speech. 2nd 
ed. Baltimore, Williams & Wilkins, 1951. 
160 p. $3. 

W. H. & THomson, W. A. R. Pain 
and its problems. Philadelphia, Blakiston, 
1950. 194 p. $3. 

O’Rourxe, J. T. Oral physiology, edited by 
Leroy M. S. Miner. St. Louis, Mosby, 1951. 
333 p. $5. 

Ossorne, Joun. Dental mechanics for stu- 
dents. 3rd ed. London, Staples, 1950. 400 
p. $5.50. 

Prince, J. H. Recent advances in ocular pros- 
thesis. Baltimore, Williams & Wilkins, 1950. 
155 p. $4. 

Rosinson, James. Dentists’ reference book 
for dental hygienists and dental assistants. 
Santa Monica, Calif., Author, 1950. 20 p. 
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Cases and Comments 


PERIODONTAL REATTACH MENT: CLINICAL 
AND ROENTGENOLOGICAL EVIDENCE 


By John Oppie McCall, D.D.S., New 


York. 


That reattachment of soft tissue to root sur- 
face can take place after its detachment in 
periodontitis has been claimed for many 
years. This claim has been widely disputed 
with the statement that the supposed reat- 
tachment was simply a close approximation of 
soft tissue to root surface. This assertion is 
based on the fact that in the course of pocket 
formation the original tooth supporting fibers 
of the pericementum were destroyed, as well 
as the adjacent bone and the cementoblasts in 
the involved area, and that, therefore, regen- 
eration of the original pericementum with 
cemental insertion was impossible. 

Regeneration of original pericemental tissue 
is not possible, but new fibrous tissue can form 
and can come into organic union with the 
root surface, thus obliterating the pocket. 
Box, whose work has had limited publication 
in the United States, presented photomicro- 
graphs and roentgenograms in 1924' and 1928" 
exhibiting reattachment through the medium 
of new fibrous tissue, as well as formation of 
new bone. The cases illustrated by Box were 
clinical cases in humans. 

Recently, Linghorne and O’Connell’ pre- 
sented results of experimental studies on reat- 
tachment, using dogs, and inducing pocket 
formation surgically. They found that under 
suitable circumstances reattachment occurred. 
They pointed out that the fibers of the new 
tissue ran parallel to the root surface, not 
transversely, an observation which had been 
made by Box in the earlier works cited. The 
fact of reattachment was in either case indis- 
putable. 

In a great percentage of cases, with proper 
treatment, reattachment can be induced and 
thus the most desirable end result obtained. 
The following case report illustrates the possi- 
bilities in a case of advanced periodontal dis- 
ease. 


REPORT OF A CASE 


A woman, 54 years of age, in good health and 
with no significant history, came to this office 
on October 18, 1949, with a periodontal ab- 
scess approaching the acute stage. The abscess 


involved the upper left lateral incisor and 
cuspid, and tended to point labially between 
them a little below the apical area. Inadequate 
restoration of missing teeth had caused a par- 
tially closed bite, and a decided traumatic 
occlusion involving especially the cuspid. The 
traumatism was intensified by pressure from 
an over-tense clasp on the cuspid, used to re- 
tain a partial denture; there were no natural 
upper teeth posterior to the cuspid. Both cuspid 
and lateral incisor were vital. Roentgeno- 
grams A and B, shown in the illustration, were 
taken at the time of examination. Exploration 
showed deep periodontal pockets on the mesial 
aspect of the cuspid root and the distal aspect 
of the lateral incisor, opening from the 
lingual side. Otherwise there was no gingival 
detachment and but slight recession. The cus- 
pid was slightly mobile. 

Treatment at the first sitting was aimed at 
relieving the trauma caused by the closed bite 
and the denture clasp and aborting the ab- 
scess. After the pressure from the clasp had 
been eased and the excessive occlusal pressure 
had been relieved as much as possible by 
grinding, the pockets were entered with curets 
and the root surfaces were partially scaled, 
care being taken not to traumatize further the 
inflamed tissue. A few drops of mercuric cya- 
nide 1:1,000 were instilled gently into the 
pockets by means of a glass syringe with a 
blunt platinum needle passed to the abscess 
area. 

About 10 days later, the acute abscess hav- 
ing subsided, the area was anesthetized by in- 
filtration with the usual procaine solution. The 
entrance to the pockets on the lingual proximal 
aspect was enlarged laterally by a slender 
periodontal knife, to provide free access to 
the abscess area for curettage. No flap was 
made, nor any incision, nor was any gingival 
tissue resected. Thorough curettage of both 
of the involved root surfaces and of the ad- 
jacent soft tissue was performed, and after 
the hemorrhage subsided a few drops of mer- 
curic cyanide 1:1,000 were introduced as be- 


1. Box, H. K. Studies in periodontal pathology, 
Toronto, Canadian Dental Research Foundation, one 
p. 419-428. 

2. Box, H. K. Treatment of the ww ket, 
Toronto, University of Toronto Press, 1928, p. -120. 

3. Linghorne W. J., and O'Connell, D. C. cnatin in 
the regeneration and ——_——— of the supporting 


structures of the teeth, J. D. Res. 29:419 (Aug.) 1950. 
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Roentgenologic evidence of periodontal reat- 
tachment and regeneration of alveolar bone 
after treatment of periodontal abscess by curet- 
tage. A and B: Abscess involving upper left 
lateral incisor and bicuspid, on October 18, 
1949. C: On March 6, 1950, five months after 
treatment of the abscess area by curettage, 
only slight rarefaction remained to indicate 
the focal point. D: On July 26, 1950, com- 
plete rebuilding of bone was revealed 

roentgenogram 


fore. There had been a slight change in the 
occlusion since the preceding visit, so a little 
additional grinding was done. 

On March 6, 1950, the pockets were found 
to be completely closed. The surrounding tis- 
sues were pink and firm and the teeth were 
comfortable. Roentgenogram C, taken at that 
time, shows only slight rarefaction remaining 
to indicate the focal point of the original 
abscess. 

Roentgenogram D was taken July 26, 1950, 
after the completion of mouth rehabilitation, 
including an internal attachment bridge for 
the upper jaw, and restoration of the original 
occlusal height by crowns and a bridge on the 
lower jaw. This roentgenogram reveals com- 
plete rebuilding of bone between the cuspid 
and the lateral incisor, including reestablish- 
ment of the lamina dura on the mesial aspect 
of the cuspid root. 
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COMMENT 


It has been agreed that, in order to produce 
satisfactory reattachment, the epithelium, 
which progresses along the soft tissue wall as 
pocket formation takes place, should be re- 
moved during treatment. I have used a solu- 
tion of sodium sulfide and sodium hydroxide 
to dissolve or break up this epithelium; some 
have advocated the use of phenol, phenol- 
sulfonic acid, and other caustics; others de- 
pend on soft tissue curettage alone. None of 
the drugs mentioned was used in the case 
described, as pocket closure occurred after 
the second curettage. It can be assumed that 
in this case epithelial ulceration had occurred 
in the course of abscess formation and that 
only simple curettage was needed to dispose 
of remaining epithelial tissue. 


CONCLUSION 


It is a matter of considerable importance to 
the profession to know definitely whether or 
not closure of periodontal pockets by organic 
reattachment of soft tissue to root surfaces 
can take place. By this means, eradication of 
foci of infection, and saving of teeth which 
must otherwise be lost or subjected to ex- 
tensive gingivectomy, may be accomplished in 
a large percentage of cases. Evidence is offered 
not only that such reattachment is possible 
under suitable circumstances, but that re- 
generation of alveolar bone may also occur. 
133 East 58th Street 


A CASE OF PENICILLIN ALLERGY 


By Milton R. Segal, D.D.S., Dayton, 
Ohio. 


A 27 year old woman was referred to this 
office on April 5, 1950, with marked gingival 
edema (Fig. 1). The gingivae practically 
covered the crowns of several of the anterior 
teeth. The referring dentist had previously 
lanced the tissue in the lower left cuspid area. 
The edema recurred on the following day. 
Acute monocytic leukemia was suspected 
but was ruled out by hematologic examina- 
tion. Blood count showed 4,250,000 R.B.C.; 
9,500 W.B.C.; 80 per cent hemoglobin. Bleed- 
ing time was 3% minutes, and clotting time 4 
minutes. The differential white count was as 
follows: neutrophils, 73 per cent (68 per cent 
segmented and 5 nonsegmented); lympho- 
cytes, 24 per cent; monocytes, 1 per cent; 
eosinophils, 1 per cent; basophils, 1 per cent. 
Urinalysis yielded negative results. The re- 
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Fig. 1 * Marked gingival edema in 27 year 
old woman when first seen April 5, 1950 


sult of the Kahn test also was negative. 

The patient then reported that she had fe- 
ceived an intramuscular dose of penicillin and 
that swelling of the gums and the right great 
toe had appeared one week later. 

A mild mouthwash was prescribed. No 
medication or instrumentation was attempted. 


Fig. 2 * Improved appearance of gingivae on 
May 9, 1950 


Marked improvement was apparent in three 
weeks, and treatment was then instituted for 
the periodontitis. Figure 2 shows the improved 
appearance of the gingivae on May 9, 1950. 
The facts of the case suggest a penicillin 
allergy. 
761 Reibold Building 


Anesthesia and the Cardiac Patient + The question of whether a patient with cardiac disease 
will survive the strain of anesthesia and surgery is one which should be resolved only by close 
consultation between surgeon, cardiologist and anesthesiologist. Having once decided that the 
expected benefits outweigh the risk, it is then the duty of the anesthesiologist to select the 
agent or agents and outline the management of the case in such a way that there will be as 
little variation from normal physiology as possible. In making his choice the anesthetist should 
keep in mind the very real danger of sudden death, with its attendant burden of proof that the 
choice was justified. Forrest E. Leffingwell, “Choice of Anesthesia in Heart Disease,” Annals of 


Western Medicine and Surgery 4:244 May 1950. 
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Book Reviews 


HARVEY CUSHING: SURGEON, AUTHOR, 
ARTIST 


By Elizabeth H. Thomson. 347 pages with 
illustrations. Price $4. New York, Henry 
Schuman, Inc., 1950. 


This biography is shorter than the original 
biography of Harvey Cushing by John H. 
Fulton, and hence is more suitable for the 
general reader, the dentist, and the profes- 
sional men other than physicians and sur- 
geons. It is both entertaining and informative. 
It is based largely on Dr. Cushing's letters and 
diaries and shows the author's careful selection 
of material. The illustrations are likewise well 
chosen and the book is well written. 

Harvey Cushing not only led a very active 
professional life but lived a full life with many 
interests and activities difficult to portray in a 
biography. The author has been concerned 
largely with Dr. Cushing’s numerous trips 
abroad, mectings, honorary degrees received 
and excerpts of his remarks. This provides 
interesting reading, but when one considers 
Cushing’s illustrious career and his monu- 
mental contributions to brain surgery from 
a medical standpoint, it falls a little short of 
an over-all biography consistent with his life 
and work. It would seem that more space 
might well have been given to his work at 
Peter Bent Brigham Hospital, his untiring 
clinical and experimental research, his en- 
thusiasm and devotion to the training of neu- 
rosurgeons, and the advance of knowledge in 
his special field of endeavor. 

This book is an outstanding record of a 
man of intense energy and zeal in search for 
further knowledge in his special field. An 
ardent book lover, he sought out all texts 
portraying the-early discoveries in the field 
of medicine and surgery. An artist in his own 
right, he reveled in the artistic stimulation 
afforded him on his numerous trips to Europe. 
A firm believer in laboratory experimenta- 
tion, Cushing never lost sight of the fact that 
the primary concern of all medicine was the 
good of the patient. Cushing also was an out- 
standing writer. His Life of Sir William Osler 
was published after five years of meticulous 
painstaking preparation and gathering of data. 
It was acclaimed as the greatest medical bi- 
ography that had ever been written. 

This life of Cushing is recommended for all 
professional men. 

C. W. Waldron 


THE NEW PHYSICS—-TALKS ON ASPECTS 
OF SCIENCE 


By Sir C. V. Raman. First edition. 144 
pages. Index. Price $3.75. New York, 
Philosophical Library, Inc., 1951 


The material in this small book was originally 
delivered as a series of radio talks to the In- 
dian public, and is intended primarily for the 
layman. The author, one of the most distin- 
guished physicists of our time, discusses parts 
of nature with which all of us come in contact, 
but which few of us attempt to understand; 
that is, shells, light and color in nature, soil, 
water, weather, atmospheric electricity, struc- 
ture of the crystal, cosmic rays and other 
topics. 

The book is well written in a conversational 
style. While it is too brief and insufficiently 
documented for a student of physics, it never- 
theless should give the lay reader an oppor- 
tunity of penetrating at least part of the way 
into the mysteries of this interesting and im- 
portant science. The index, though very 
limited, is so arranged that it affords ready 
reference to specific items covered in the con- 
tents. 

E. Alan Lieban 


PRINCIPLES AND TECHNIQUES IN SOCIAL 
CASEWORK: SELECTED ARTICLES, 1940— 
1950 


By Cora Kasius, editor. First edition. 433 
pages. Price $4.50. New York, Family 
Service Association of America, 1950. 


This book makes available in a convenient 
form a number of important papers dealing 
with basic principles in social casework. A 
reading of these articles makes one acutely 
aware of the great progress that has been made 
in the last decade. The accumulation of a 
common body of knowledge, improved meth- 
ods of research and greater insight into per- 
sonality development all make the caseworker 
of today a far cry from the ladies with baskets 
who, in the tradition of Hannah Moore, busied 
themselves with charitable works. 
Unfortunately the distance that social work 
has traveled towards becoming a disciplined 
science sometimes blinds those in the field to 
the distance it still has to go. This is unin- 
tentionally revealed in these papers. Reading 
them all together one is impressed with the 
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amount of confusion and contradiction be- 
tween the different writers. For example, even 
those who supposedly have a similar orienta- 
tion have widely differing interpretations of 
problems as fundamental as the distinction (if 
any) between casework and psychotherapy or 
the ways in which caseworkers can use trans- 
ference as a tool. Much of this may stem from 
a confusion in terminology, but caseworkers 
cannot afford to sneer at semantics and a clari- 
fication of its basic terms is essential if case- 
work is ever to achieve the scientific recogni- 
tion that it secks. 

It is also unfortunate that those most vitally 
concerned with the establishment of funda- 
mental concepts sometimes write in an esoteric 
manner which approaches a mystic jargon all 
its own. This is well illustrated in some of 
the articles discussing the difference between 
the “functional” and the “organismic” ap- 
proach. It is time that social workers recog- 
nized that involved terminology does not make 
social work more scientific or its truths more 
valid. 

Paulette K. Hartrich 


JAMES LIND: FOUNDER OF NAUTICAL 
MEDICINE 


By Louis H. Roddis, M.D. First edition. 
177 pages with 8 illustrations. Index. 
Price $3. New York, Henry Schuman, 
Inc., 1950. 


The romance of science is graphically por- 
trayed while the author skillfully weaves into 
the picture a view of life at the time of James 
Lind, “Founder of Nautical Medicine.” In this 
small volume the author tells the great ad- 
vances in naval hygiene and also describes the 
nautical life in the navies of that era. 

James Lind, 1716-1794, a surgeon in the 
Royal Navy of Great Britain, may well be 
called the founder of naval hygiene. This ad- 
vanced thinker and keen observer demon- 
strated the value of the antiscorbutic diet in 
the prevention and cure of scurvy. He intro- 
duced the use of lime juice as an effective 
remedy for this disease. Its use became so wide- 
spread that to this day British sailors are 
known as “Limeys.” 

His contributions to the field of hygiene are 
manifold. The present “boot camp” is a direct 
result of his work. The procedure of recruits’ 
being isolated, undergoing physical examina- 
tions and receiving new clothes is his achieve- 
ment. Lind’s greatest books are A Treatise on 
Scurvy, published in 1753 and An Essay on 
Preserving the Health of Seamen in the Royal 
Navy, 1757. 

The author of this biographical sketch, 


Louis H. Roddis, is an able historian, well 
known in naval circles for his biographies of 
medical pioneers. He brings to his work the 
experience of more than 30 years in the U. S. 
Naval Medical Corps. In James Lind the 
author presents, in narrative form, the scien- 
tific advances in medicine blending them with 
history. It is written in an entertaining and 
vivid manner. The reader gets the feeling of 
sitting in the crow’s-nest watching the develop- 
ment of medicine, while observing life on ship- 
board and the growth of the navies of the 
world. 
C. V. Rault 


TEXTBOOK OF PERIODONTIA 
By Samuel Charles Miller, D.D.S. Third 
edition. 900 pages with illustrations. 
Price $11.50. Philadelphia, The Blakis- 
ton Co., 1950. 


In his third edition, Dr. Miller discusses every 
phase of periodontal disease. The text begins 
with the description of cell physiology, histol- 
ogy and pathology of the various tissues con- 
cerned in periodontal treatment. 

Causative factors of periodontal disease are 
presented and discussed, numerous illustrations 


are shown and local etiologic factors are enu- 
merated and elaborated upon. To a certain 
extent the relation of systemic conditions to 
periodontal lesions is correlated; however, it 
is stressed that some phases of periodontal dis- 
ease will remain an enigma until well con- 
trolled investigations solve the relationship 
between systemic disturbance and their pos- 
sible oral manifestations. 

A considerable portion of the text is de- 
voted to the description of laboratory aids 
to diagnosis such as blood tests, urinalysis, 
basal metabolism tests and skin tests. Dr. Mil- 
ler stresses the importance of the dentist being 
aware of any deviation from the normal 
through his knowledge of these tests. 

Technics of pocket treatment and indica- 


tions for their use are presented. Among those 


described in detail are conservative subgin- 
gival curettage, chemicocautery, mechanical 
methods of pocket reduction, surgery, both 
conservative and radical, and electrosurgery. 
A discussion of occlusal trauma and meth- 
ods of detection and correction may pro- 
vide some valuable information leading toward 
conservation of the periodontal structures. 
Chapter 22 emphasizes the need for at- 
tention to periodontal disease in children. The 
author stresses the possibility that it is the 
forerunner of periodontal disease in adults. 
The opinion of this reviewer is in accord- 
ance with some of the views expressed in this 
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chapter; namely, prompt elimination of mi- 
nor lesions, since correction in the child is 
generally simpler inasmuch as response is 
more rapid. 

In general, the author strives to cover every 
phase of periodontal disease and treatment. 
The bibliography is extensive and carefully 
selected. This book would be a good addition 
to the dentist’s library. 

Joseph S. Restarski 


BOLETIN ADMINISTRATIVO DEL MINISTERIO 
DE SALUD PUBLIC DE LA NACION 
(ADMINISTRATIVE BULLETIN OF THE 
MINISTRY OF PUBLIC HEALTH OF THE 
NATION ) 

361 pages. Index. Argentina, Buenos Aires. 


The accomplishments of the Argentine Min- 
istry of Public Health for the months of Oc- 
tober, November and December, 1949, are 
compiled in a 361 page report published by 
the government of that country. 

A classified summary of all laws pertaining 
to public health passed during the period is 
carried in the initial pages. Coverage of the 
many phases of public health work is ex- 
haustive and includes such items as notations 
on appointments of various persons to health 
department offices, with listing of qualifica- 
tions of said individuals for their posts; an 
extensive compilation of nomenclature for all 
categories of fatal illnesses, as approved by 
the first World Health assembly and accepted 
as official by Argentina; legal aspects of the 
sale of blood plasma, and a résumé of laws 
pertaining to retirement pensions for public 
health officials. Three officially sponsored den- 
tal missions, one to the United States, one to 
Brazil and one to Europe, are cited. 

There is an alphabetical index and a list of 
recent health laws showing the number of the 
legal decree, date of passage and page on 
which it will be found in the report. The book 
is in Spanish. 

Martha Ann Mann 


COLOR ATLAS OF PATHOLOGY 


Prepared under the auspices of the staff 
of the U. S. Naval Medical School of the 
National Medical Center. 546 pages with 
1,053 figures in color on 365 plates. Index. 
Price $20. Philadelphia, J]. B. Lippincott 
Co., 1950. 


This book supplies a universal need for a re- 
liable and inclusive atlas for use in the study 
and identification of diseased organs and 
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tissues. It is equally suited to the classroom, 
the laboratory and the clinic. It is impossible to 
describe the initial enthusiasm created by the 
generous use of color in the pictorial presenta- 
tion of pathological material. This highly 
favorable first impression is heightened by the 
excellence and clarity of the first plates on 
diseases of the hemopoietic system. However, 
further examination of the succeeding pages 
proves once more that neither the color expert 
nor the most skillful photographer can start 
with the handicap of a poorly selected and 
poorly prepared specimen and produce results 
of a high grade of excellence. There are plates 
on pages 277, 280, 282 and 286, for example, 
that fall far short of the high standards at- 
tained by the majority of the reproductions. 
There is a brief text to accompany the pictures 
that has been prepared with great care and 
there is also a very useful index. There are 23 
pages of text and 56 plates covering the dis- 
eases of the oral cavity. The successful com- 
pletion of such a project was made possible 
only by the hearty cooperation of a highly 
competent technical staff with able clinicians 
and pathologists in such an institution as the 
Naval Medical school. Both the publishers and 
the staff deserve the greatest credit for their 
successful cooperation in this very useful pro- 
ject. 
E. H. Hatton 


BACTERIAL POLYSACCHARIDES 


By Martin Burger. First edition. 272 
pages. Author and subject index. Price 
$6. Springfield, Ill., Charles C Thomas, 
1950. 


The purpose of this monograph is to present 
a review of the voluminous literature on the 
preparation, chemical characteristics, serologic 
reactions and clinical significance of the bac- 
terial polysaccharides that are associated with 
infection and immunity. 

Although the classical studies on the cap- 
sular and cellular polysaccharides of the pneu- 
mococci were not the earliest in this field, 
they established a pattern for reinvestigation 
or investigation of similar substances from 
a large number of pathogenic bacteria. The 
results have led to a better understanding of 
the relationships between these substances 
and pathogenicity as well as to more rapid and 
accurate methods for diagnosis and specific 
treatment. The characterization of ‘bacterial 
polysaccharides has been a major contribution 
to epidemiology, for their use in serologic 
tests has clarified the identity of bacteria in- 
volved in various infectious diseases. 

The author has cited over 750 references 
in describing the results of investigations on 
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polysaccharides from pneumococci, strepto- 
cocci, tubercle bacilli, typhoid bacilli and 
many other bacterial genera of importance in 
infectious processes. The appendix contains 
specific procedures for isolation of these sub- 
stances from a dozen or more bacteria. The 
chapter on the enzymes, gramicidin and tyro- 
cidine, as methods of treatment, serves no 
useful purpose since the more recent and ef- 
fective antibiotics are not included. 

As far as the dental profession is concerned 
this book is of use only to those who are inter- 
ested in fully identifying organisms isolated 
from oral infections that may be of local or 
general origin or from the “normal” bacterial 
flora of the oral cavity. 

Ned B. Williams 


KONSERVIERENDE ZAHNHEILK UNDE 
(OPERATIVE DENTISTRY ) 


By Hans-Hermann Rébel. Third edition. 


548 pages with 218 illustrations. Price 
34 DM. Munich, Carl Hanser, 1950. 


This is the third edition of a book by a noted 
German dentist which first appeared in 1937. 
The author’s objective in the first edition 
was to show the important advances in oper- 
ative dentistry since the publication of G. V. 
Black’s work in 1908, particularly as opera- 
tive dentistry had advanced beyond the ques- 
tion of what filling materials to use to a 
deeper appreciation of pulp conservation and 
treatment of apical infection. In the prefaces 
of the second (1947) and this third edition, 
however, the author comments on the isola- 
tion of German dentistry, and his inability 
to provide the illustrations he considers neces- 
sary in a book of this kind. These are condi- 
tions which he hopes will have passed when 
a new edition is prepared. 

The author has divided the book into six 
parts. The first part, which covers the prin- 
ciples of diagnosis, operative procedures, fill- 
ing materials, and the bleaching of teeth, 
and the second part, which concerns pulp 
treatment and periapical infections, account 
for over four fifths of the book. They are 
presented in considerable detail. Some of the 
older methods are perhaps more thoroughly 
treated than necessary. In such a recent Ger- 
man book one might expect to find informa- 
tion on the self-curing or auto-polymerizing 
resinous filling materials. Discussion of acrylic 
filling materials, however, is limited to a half 
page on inlays. Part three on the treatment 
of deciduous teeth is allotted 16 pages. The 
fourth section of four pages presents precau- 
tions regarding the various failures in treat- 
ment and extraordinary conditions that may 
be encountered in practice. Mouth hygiene, 


part five, is covered in 20 pages; and part six 
with 12 pages is devoted to medicaments. An 
extensive index is provided along with a de- 
tailed table of contents. 

Donald A. Washburn 


PUBLIC HEALTH IS PEOPLE 


By Ethel L. Ginsberg. 241 pages. Price 
$1.75. New York, The Commonwealth 
Fund, 1950. 


This book is really a report of an institute on 
mental health in public health which was 
held at Berkeley, California, in 1948. “In this 
institute cight psychiatrists, three pediatricians 
with psychiatric training, and five public 
health leaders served as faculty for thirty 
health officers who comprised the student 
body.” The book is an outgrowth of the in- 
stitute, is written largely in a form similar to 
well written minutes covering a series of 
meetings, and deals with the psychological 
and psychiatric problems and relationships 
that develop in the field of public health. 
Through the application of good teaching 
technics these problems were brought out 
from the student body. They were developed 
and solutions were suggested through group 
thinking. 

There is an informative chapter on the 
psychological development and _ behavior 
growth of children through infancy into youth. 
The psychology of meeting people is pointed 
up in the “violation of the individual’s right 
to be recognised and treated as a human 
being,” as demonstrated in the hurried and 
mechanical performance of receptionists when 
filling out admission blanks or other forms. 

The book requires careful reading, especially 
in the first part, to separate the chaff from the 
wheat and, although dealing with an im- 
portant subject, is not a necessary volume in a 
limited public health reference shelf. 

H. Shirley Dwyer 


POCKET ENCYCLOPEDIA OF ATOMIC 
ENERGY 


By Frank Gaynor. 204 pages with 34 
charts, tables and drawings. Price $7.50. 
New York, Philosophical Library, Inc., 
1950. 


This pocket encyclopedia, arranged by the 
writer and editor Frank Gaynor, consists of an 
alphabetical listing of the terms of nuclear 
physics and atomic energy. The subjects in- 
clude atom bombs, biographical sketches, 
chemistry of radioactive materials, H-bomb, 
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magnetism, important nuclear research labora- 
tories and power plants, nuclear fission, radia- 
tion physics, tracer (technic), and units of 
measurement in electricity. 

Many of the tables are very useful. For 
example, the one on isotopes is 21 pages long 
and gives the atomic number, name, symbol, 
mass, natural abundance of stable isotopes, 
half-life and radiation of the radioactive iso- 
topes. There are over 2,000 entries in this com- 
prehensive collection of brief definitions and 
explanations of terms, edited for the interested 
layman and student. An introductory knowl- 
edge of physics and higher mathematics 
greatly increases the uses to which the book 
can be put. However, to the dentist, scholar 
or investigator this encyclopedia is a gold 
mine of information providing a ready refer- 
ence to new or infrequently used terms and 
technical data. 

The usefulness of the encyclopedia has been 
greatly enhanced by the inclusion of German 
equivalents for most of the terms. To one 
attempting to master a new field, the ency- 
clopedia offers a particularly useful clearing 
house for the numerous and confusing sym- 
bols of atomic science. 

In some of the entries the descriptions seem 
rather brief; for example, Los Alamos is de- 
scribed in five lines whereas an extensive de- 
scription was included in the Smyth report. 

The encyclopedia is thoroughly cross-in- 
dexed ; for example, the successive decay prod- 
ucts of radium are presented under the ura- 
nium-radium series; the principal entry is 
referred to under: radioactive series, radio- 
active family, radium series, radium, radon 
and numerous other pertinent terms. The 
uraniu-radium series consists of a natural 
radioactive series of 19 isotopes which starts 
with U238 and ends with the stable lead iso- 
tope Pb26, 

William Ward Wainwright 


AN INTEGRATED PRACTICE OF MEDICINE 


By Harold Thomas Hyman, M.D. “Prog- 
ress Volume.” 734 pages. Index. Price 
$10. Philadelphia, W. B. Saunders Co., 
1950. 


This is a “progress volume” whose purpose it 
is to “up-date” the five volume Integrated 
Practice of Medicine issued in 1947. Em- 
phasis, through the entire series, is placed on 
developments in therapeutics and methods of 
treatment. 

While it is difficult to determine whether 
the intervening three years which the volume 
covers should be credited with greater achieve- 
ment than other comparable periods, there is 
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good evidence that progress from 1947 to 1950 
was at flood tide. This was the result, perhaps, 
of the stimulation and acceleration of research 
which characterized the war years. The list 
of products which came into general use in 
the last few years includes ACTH, cortisone, 
antihistamines, aureomycin, chloramphenicol, 
Terramycin and tyrothricin to say nothing of 
a host of others. All of these are discussed in 
the current volume in terms of available prep- 
arations, pharmacology and _ therapeutics. 
While the production of so large a book is 
necessarily time consuming an effort to include 
the latest possible findings of ‘the research 
laboratories and the clinician has been success- 
ful. 

The dentist will be interested in many sec- 
tions of this book, particularly those on pen- 
icillin, sulfonamides and aureomycin. The 
volume will be useful in supplementing, but 
not replacing, the more particularized material 
to be found in Accepted Dental Remedies. For 
the dentist who is interested in developing a 
background of information of areas beyond 
dental practice, this book will be useful. There 
are more than 200 pages of indexes of vari- 
ous types in the “progress volume,” and such 
generosity indicates that the meaning of the 
word “integrated” was not lightly held by 
author or publisher. There is easy access to all 
of the volumes via these indexes, and this 
feature suggests that the present volume will 
be a good tool of quick reference. 


ANATOMY FOR DENTAL STUDENTS 


By Mary F. Lucas Keene, D.Sc., M.B., 
and J. Whillis, M.D. First edition. 342 
pages with illustrations. Index. Price 
$7.50. Baltimore, Williams @ Wilkins 
Co., 1950. 
Anatomy for Dental Students is a volume of 
342 pages including index. Obviously a 
rigorous culling was necessary to describe 
the structure and touch on the embryology 
of the human body in such brief space. The 
book is well written and interesting. Illustra- 
tions are fairly numerous but too often re- 
peated. The paper and binding and the 
typography are excellent. However, the place 
occupied by gross anatomy in American den- 
tistry is such that an abridged volume cannot 


serve dental students. This book leaves much - 


to be desired. 
The objectives in the study of anatomy as 
set forth in the curriculum of the American 
Association of Dental Schools can be sum- 
marized as follows: 
To obtain a general, and in some parts a 
specific, knowledge of the anatomy of the 
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human body to make possible an understand- 
ing of physiology and pathology and a de- 
tailed knowledge of the anatomy of the face, 
jaws, and structures directly associated with 
them. This will make possible an appreciation 
of the practical applications of anatomy in 
the clinical practice of dentistry and will also 
help the student to understand the anatomical 
background of clinical and research papers. 

An octavo volume of 342 pages cannot 
meet these requirements because too much ma- 
terial is wholly omitted and much that is in- 
cluded is inadequately described. 

K. L. Vehe 


ESSENTIALS OF NUTRITION 


By Henry C. Sherman and Caroline Sher- 
man Lanford. Third edition. 454 pages. 
Index. Price $4.25. New York, Macmillan 
Co., 1951. 


This is a readable discussion of the individual 
dietary essentials, written in simple language, 
yet a good review for those with nutritional 
background. It has been prepared primarily 
as a college textbook. Thus, classroom teaching 
and use of the exercises listed would supple- 
ment the data. For nonclassroom use, the book 
would be enhanced by more specific guidance 
in the daily use of food. Of course, the reader 
is referred to Rose’s Feeding the Family for 
full development of this phase. Yet practical 
advice could have been clarified, for example, 
by mere rearrangement of chapter 20 “Food 
Costs and Values.” This would require a shift 
only in title and subject matter. Then it 
would follow more logically, too, the intro- 
ductory paragraphs of the chapter. These 
state that the practical problems of food supply 
are not only enough food, but enough of the 
right kinds of food. But the nonclassroom 
reader must still search for a specific recom- 
mendation of what constitutes “enough of the 
right kinds of food.” If such a basic plan had 
been outlined, based preferably on a daily 
scheme, and then been followed by the dis- 
cussion of costs, there would be a clearer un- 
derstanding of how to proceed. Better budgets 
can be planned when one knows for what 
the money should be spent. 

Of interest to the dentist is chapter 18 on 
“Some Relations of Food to the Teeth.” This 
follows the customary plan of limiting discus- 
sion to the problem of dental caries. Perio- 
dontal phases are mentioned only as related 
to vitamin C. Even so, more space is devoted 
to the current subject of fluorides than to 
sugar intake. 

After reading this book one will have an 
excellent concept of the basic facts about 


each individual dietary essential, and of the 

importance of obtaining a diet for support of 

the highest degree of nutritional well-being. 
Dorothea F. Radusch 


RADIOGRAPHIE BUCCO-DENTAIRE ET 
AGENTS PHYSIQUES EN STOMATOLOGIE 


By P. Bertrand, M. Dechaume and G. 
Lacronique. Second edition. 522 pages 
with illustrations. Price 1,800 francs. 
Paris, France, Masson @ Co., 1950. 


This book is the latest one published in France 
on dental roentgenology and roentgenographic 
diagnosis and treatment in mouth diseases. 

In the first eight chapters the authors show, 
in detail, roentgenological equipment and the 
basic principles of roentgen rays. In the follow- 
ing chapters, several methods of securing full 
mouth roentgenograms are described, discussed 
and illustrated. Extraoral technics for the 
mandible, maxillae, sinus and temporomandi- 
bular joint are also described. The authors 
mention briefly stereoscopic roentgenography, 
teleroentgenography and tomography. 

The second section of the book deals with 
diagnosis in roentgenology. This part is di- 
vided into two main chapters. The first is 
devoted to the interpretation of normal roent- 
genograms. The good illustrations enable one 
to better visualize each case. The second part 
of this section deals with the roentgenographic 
evidence and diagnosis of various lesions affect- 
ing the teeth, mandible, maxilla, temporoman- 
dibular joint and sinus. The authors also ex- 
plain in detail the technic for good sialography 
and its value in diagnosing diseases of the 
salivary glands. They also insist on the great 
diagnostic value of tomographic roentgeno- 
grams for the exact localization of all the im- 
portant lesions of the stomatognathic system. 
The last section is devoted to a discussion of 
root canal therapy by ionophoresis, ozone and 
high frequency current. 

Hratch Abrahamian 


INVESTIGATIONS INTO THE BACTERIAL 
CHEMISTRY OF DENTAL PLAQUES 


By Allan Stralfors. 191 pages. Stockholm, 
Sweden, Tryckeri A.-B. Thule, 1950. 


This book is a report on part of the coordi- 
nated caries research sponsored by the Swedish 
Medical Council. The study is a rather in- 
clusive one, dealing primarily with the bac- 
terial flora, the acid-forming potential, the 
buffering capacity, and a fairly comprehen- 
sive theoretical discussion of the dental plaque. 
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The book contains an excellent review of the 
literature concerned with. the various phases 
of dental plaque research. Furthermore, the 
laws of diffusion are reviewed and from theo- 
retical considerations a theory concerned with 
the rate of diffusion of sugar into the plaque 
and the rate of diffusion of lactic acid from 
the plaque is proposed. The author has based 
his theory on the diffusion in a closed system 
and he has imposed several qualifications 
which are necessary for simplification. How- 
ever, the theory is well developed and ex- 
plains to a large extent the reactions that 
have been observed to take place within the 
dental plaque. 

The author has isolated a number of types 
of microorganisms from the plaque, deter- 
mined the relative numbers of them, and has 
measured the acid-forming potential of each. 
He has further, by means of a series of in- 
genious experiments, measured the rate at 
which sugars will diffuse into the plaque, the 
rate at which lactic acid will diffuse from the 
plaque, and the resultant hydrogen ion con- 
centration. These experiments have been per- 
formed both in vitro and in vivo. Furthermore, 
the buffering capacity of the plaque material 
was determined. From the data thus secured 
calculations were made concerning the changes 
in acidity of the plaque material after a 
glucose rinse. The data obtained from the 
experimental procedure were compared with 
the calculated values and were found to be 
essentially in agreement. 

On the basis of the diffusion theory, the 
concentration of the diffusable materials is 
one of the prime variables. It would be well 
if this work were extended to cover more than 
the one concentration used in these experi- 
ments. However, the experiments herein re- 
ported were well conceived, properly executed 
and clearly written. The book is one that 
should be read by all research workers in the 
field of dental caries and should be of con- 
siderable interest to the practicing dentist. 

L. S. Fosdick 


THE NEUROSES-——DIAGNOSIS AND MANAGE- 
MENT OF FUNCTIONAL DISORDERS AND 
MINOR PSYCHOSES 


By Walter C. Alvarez, M.D. First edition. 
667 pages. Index. Price $10. Philadelphia, 
W. B. Saunders Co., 1951. 


Here is a down-to-earth textbook, not couched 
in psychiatric terms. It is written by an out- 
standing internist and represents the result of 
45 years’ experience of clinical observation 
based on sound neurophysiologic -principles. 
Dr. Alvarez’s sympathetic understanding and 


BOOK REVIEWS . . . VOLUME 43, SEPTEMBER 195! © 39) 


humane approach to patients’ functional dis- 
orders and psychoses may well be an example 
for all practicing physicians to follow. 

The author has expended much effort and 
accomplished a greatly needed and worth 
while task, with extremely gratifying results. 
This attractively bound volume describes the 
methods used by the author for recognizing 
nervous, neurotic or slightly psychotic persons, 
and for diagnosing the many functional syn- 
dromes from which they suffer. Even in this 
day of medical advances, there are still too 
many physicians who have little or no insight 
into the need for a better recognition of neu- 
roses and minor psychoses. Under the heading 
of treatment are chapters on the handling of 
nervous patients, the art of convincing them 
that their trouble is a neurosis, and the art of 
teaching them what to do to help themselves. 
An interesting chapter on the psychosomatic 
features of the several specialties is included. 

.The volume is a timely contribution to 
medical literature. The material has been well 
chosen. The enormous amount of work in- 
volved in compiling the references alone 
stamps the author as a scholar of the first 
rank. He is to be commended on his uve of 
simple, clear and understandable langhage. 
Although ‘written primarily for the physician 
and medical student, there is a wealth of 
knowledge which the alert dentist may derive 
from its contents. The book is well printed, 
adequately indexed with a comprehensive 
bibliography. 

E. Alan Lieban 


PHARMACOLOGICAL BASIS OF PENICILLIN 
THERAPY 


By Karl H. Beyer, Ph.D., M.D. First 
edition. 224 pages with 37 illustrations. 
Index. Price $4.50. Springfield, Iil., 
Charles C Thomas, 1950. 


All dentists using penicillin should have this 
book, familiarize themselves with its contents, 
and refer to it frequently. The print is easily 
read, the table of contents and index have been 
organized and arranged for quick reference, 
and the figures are well reproduced. Each 
chapter is headed by a brief, but complete, 
summary of the text and is ended with pertin- 
ent references. 

The book reviews the pharmacology, the 
mode of action, the effects of repository prepar- 
ations, and. the excretion of penicillin. The 
first section on pharmacology deals with the 
various penicillins, their characteristics, assay, 
antibacterial activity, and absorption after ad- 
ministration by routes other than parenteral. 
The second section is concerned with the levels 
of penicillin after parenteral administration. 
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Allergic reactions are an important phase in 
penicillin therapy. Dr. Beyer warns against 
superficial topical application of penicillin be- 
cause of its sensitizing potentiality. He states, 
“. . . it would seem rational to exclude peni- 
cillin from most topical uses that can be 
handled by other means.” Since this conclu- 


sion appears to be based on cutaneous applica- ° 


tion, the question of sensitization following 
application to oral tissues is not answered. 

The mode of action is used as a basis for 
discussing the principles of therapy. The ex- 
perimental basis for use of repository dosage in 
contrast to daily dosages of water-soluble salts 
is discussed. The information on excretion of 
penicillin and use of caronamide and benemid 
to delay excretion follows logically after dos- 
ages. 

Penicillin is the drug of choice in prophy- 
laxes and treatment of most oral conditions 
involving bacteria. Knowledge of the funda- 
mentals of penicillin and its action is essen- 
tial to intelligent administration. 

Ned B. Williams 


HANDBOOK OF PEDIATRIC MEDICAL 
EMERGENCIES 


By Adolph G. DeSanctis, M.D., and 
Charles Varga, M.D. First edition. 284 
pages with 51 illustrations. Index. Price 
$5. St. Louis, C. V. Mosby Co., 1951. 


Gradual growth of this practical volume from 
the status of a brochure prepared for use by 
the resident staff and physicians taking post- 
graduate courses at the New York University- 
Bellevue Medical Center to its present book 
size is described in the introduction. It is 
emphasized that the limits suggested in the 
title are respected, and that attention is di- 
rected almost exclusively to therapy. How- 
ever, important symptoms and signs of the 
various emergencies are included because it 
is recognized that proper treatment may at 
times be difficult if the cause of the emerg- 
ency is not identified accurately. 

Although the theme is pediatric, as a mat- 
ter of fact many of the measures are applica- 
ble at all ages. Among these may be men- 
tioned artificial respiration treatment of 
burns, nosebleed, shock, animal bites, hic- 
cough, and hemorrhage, management of vari- 
ous types of poisoning, and care of drowning 
victims. It might almost be said that in many 
respects the book is a “super’’ first aid man- 
ual, providing technical information of value 
at the professional level of dentistry and medi- 
cine. 

Other chapters deal with care of the pre- 
mature infant, respiratory, gastrointestinal, 
neurologic, genitourinary and cardiovascular 


emergencies, and there is one on technics in- 
cluding vein puncture, lumbar and subdural 
tap, tracheotomy, hypodermoclysis, gastric 
lavage and oxygen therapy. The book con- 
tains 51 instructive illustrations. An appendix 
presents an extensive list of commercial pois- 
ons, poisons found in household articles, and 
a conversion table for preparation of solutions 
as well as a list of physical and chemical con- 
stants of body tissues and how they may be 
altered. 
W. W. Bolton 


INDUSTRIAL HEALTH AND MEDICAL 
PROGRAMS 


By Margaret C. Klem, Margaret F. Mc- 
Kiever and Walter ]. Lear,aM.D. First 
edition. 397 pages. Index. Bibliography. 
Price $1. Washington, D. C., Superin- 
tendent of Documents, U. S. Government 
Printing Office, 1951. 


This reference book on health and medical 
programs for industrial workers has been pre- 
pared to meet the need for a compilation of 
published material on the subject. The com- 
pilation is primarily intended for the con- 
venience of individuals responsible for indus- 
trial health programs such as company execu- 
tives, medical directors, trade union leaders, 
public health officers, and specialized personne! 
who work in the field of industrial health. No 
original items are included in the book. 

The text provides background information 
about industry, working population, health of 
the worker, and historical developments in the 
field of industrial health. One section describes 
plant health and medical services and the type 
of personnel employed. 

The final sections provide information on 
prepayment medical care plans, state disability 
insurance programs, and professional research 
and educational organizations engaged in in- 
dustrial health activities. 

One chapter is devoted to plant dental 
services. This chapter includes some principles 
for the establishment of plant dental services 
as set up by the former Committee on Dental 
Economics of the American Dental Associa- 
tion. Included also are descriptions of existing 
industrial dental services in large and small 
plants. 

Another chapter deals with qualifications 
and duties of dental personnel and the re- 
quired ratio of this personnel to plant em- 
ployees. 

This text is a must for the library of dental 
personnel working in the field of industrial 
health. 
Frank C. Cady 
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NUTRITION AND CHEMICAL GROWTH IN 
CHILDHOOD, VOLUME Ill, CALCULATED 


DATA 


By Icie G. Macy, Ph.D., Sc.D. 713 pages. 
Cumulative index. Price $2.00. Spring- 
field, Iil., Charles C Thomas, 1951. 


This is a compilation of original data accumu- 
lated in the studies of nutritional and chemical 
growth of children. There is serial data for 
individual subjects on intakes, absorptions and 
retentions on a daily basis. Thus growth pat- 
terns of individuals are defined. The data 
indicate clearly that a child does not react in 
conformity with a theoretical average. Study 
of the sequential data in this volume will 
make it evident that we can no longer rely 
on mass accumulation of short time studies to 
adequately portray individual trends. More 
longitudinal studies of individuals are neces- 
sary, rather than additional mass evaluations. 
The data included in the volume are valu- 
able to anyone whose research deals with child 
development. It is the third part of a series of 
three volumes on the subject. The three vol- 
umes are contiguous with respect to paging, 
permitting a cumulative index of material in 
each volume, with entries referring only to 
page numbers. All information regarding an 
individual child is accessible under a single 
entry. 
Dorothea F. Radusch 


COMMUNITY HEALTH EDUCATOR’S 
COMPENDIUM OF KNOWLEDGE 


By Clair E. Turner, A.M., Ed.M., D.Sc., 
Dr. P.H. 266 pages with 37 illustrations. 
Index. Price $3. St. Louis, C. V. Mosby 
Co., 1951. 


“A handbook to help the Health Educator 
check principles, possibilities, and procedures 
in democratic action for health promotion.” 
This statement which appears on the flyleaf of 
the book accurately sums up the contents and 
purpose of the publication. Certainly this little 
book contains a wealth of practical material 
of special value to the person, trained or other- 
wise, who is just entering the field of health 
education. It is likewise of value to the more 
experienced health educator as a reference 
book. As is indicated in the title of the book 
it is strictly a “compendium.” No unnecessary 
material is included. The average individuals 
attempting to do health education do not want 
to wade through a great quantity of theory. 
They want and need facts, helpful suggestions 
and practical demonstrations. This need is 
met by Dr. Turner’s book. It should prove of 
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great help to all who are attempting to in- 
fluence public opinion or establish better 
health practices. 

It seems most unfortunate that the pub- 
lishers chose to bind this book in such a way 
that the table of contents becomes a part of 
the inside cover. This error cheapens the ap- 
pearance of the book and conveys an unfavor- 
able impression. 

H. Shirley Dwyer 


HEALTH SERVICES AND SPECIAL WEAPONS 


U. S. Civil Defense. 260 pages. Index. 
Price 60c. Washington, D. C., U. S. Gov- 
ernment Printing Office, 1950. 


This manual presents the functional respon- 
sibilities for civil defense health services and 
special weapons defense in time of war. It 
provides a program for the detailed develop- 
ment of state and local civil defense health 
service units. In the book these services are 
coordinated with other civil defense functions 
such as firefighting and reserve service. The 
text stresses the principle that civil defense 
plans are the responsibility of civilians and 
their civil government, Federal, state and 
local. 

This volume outlines the function, respon- 
sibilities and organization of all civil defense 
health service, including the special duties of 
the key people involved, physicians, dentists, 
nurses and aids. 

Developments in atomic, biological and 
chemical warfare have created a need to de- 
vise new civil defense plans. These situations 
and problems are presented in the chapter 
devoted to special weapons defense. 

Of interest to dentists are the responsibili- 
ties and functions allotted to them by the 
civil defense planners which are outlined in 
this book. The principal place of the dentist 
is in the first-aid station. 

The major functions of the first-aid stations 
consist of screening casualties, arresting of 
hemorrhage, treating shock, relieving pain 
and transporting severe cases to the hospital. 
Personnel of the first-aid station are a phy- 
sician, dentist, nurses, pharmacist, first-aid 
workers, clerks and litter bearers. In the ab- 
sence of the physician, the dentist is in charge 
of the first-aid station. Other dentists and 
oral surgeons are assigned to hospitals. 

In view of the important functions and re- 
sponsibilities allocated to dentists in the civil 
defense program, it is essential that all den- 
tists volunteer their services to their local 
civil defense organization. 

Frank C. Cady 
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THE PHYSIOLOGY OF TISSUES AND 
ORGANS 


By Douglas H. K. Lee, M.D., M.Sc., 
D.T.M. 159 pages with 30 illustrations. 
Index. Price $4. Springfield, Ill., Charles 
C Thomas, 1950. 


In this small book the author attempts to 
smooth the way for the student of physiol- 
ogy. The older, conventional method of pre- 
senting the subject (systematic physiology) 
the author regards as “justified neither in 
ethics nor in the results it achieves.” By this 
“the student is flung into the deep waters 
of systemic physiology and defied to swim 
out” (or, perchance, to sink?). 

The outstanding characteristic of life, 
which differentiates it sharply from the in- 
animate world, is organization; by this the 
functions of the various organs are co- 
ordinated and integrated. Admittedly, this 
close interrelation makes the study of physiol- 
ogy somewhat difficult. To avoid this, the 
author introduces a preliminary course of 
study in which the various organs are dis- 
cussed separately, grouping them with respect 
to their individual function. For example, 
chapter 1 of Part II is devoted to “Absorption 
Organs,” namely, the alimentary canal, lungs 
and skin; chapter 6 treats of “Excretory Or- 
gans,” including the kidneys, lungs, liver and 
large bowel. These specific functions are dis- 
cussed without considering their relation to 
the body as a whole, or the influence other 
organs have on them or the methods for gov- 
erning and controlling them. According to the 
author these topics should form the subject 
matter for another course of study for which 
another textbook (presumably a standard text- 
book of physiology) is required. 

This preliminary course is aimed at taking 
the hardship out of the study of physiology. 
Whether this is superior to the conventional 
method remains to be seen. 

The unifying principle of organization, 
which the author has zealously striven to elim- 
inate, serves, it seems to the reviewer, to stim- 
ulate and maintain interest. Few, if any, 
phenomena in the universe arouse one’s sense 
of wonder and amazement as does the exceed- 
ingly great delicacy and intricacy of the inter- 
relationship of the many diverse bodily struc- 
tures and the accuracy with which the activity 
of each organ is governed to meet the ever 
changing needs of the body. Why deprive the 
student pursuing a course of study of this 
great pleasure and load him with a lot of dis- 
joined and fragmentary pieces of knowledge? 

The author’s desire to come to the rescue of 
the overworked student has some merit. In 
future editions, we would suggest a little more 


continuity from topic to topic and from chap- 
ter to chapter. In many instances the text is 
obscure and involved. Simplicity of statement 
would add greatly to effectiveness and would 
increase the pleasure in reading. 

W. D. Zoethout 


EXODONTIA 


By M. Hillel Feldman, D.D.S. Fourth 
edition. 290 pages with 322 illustrations. 
Index. Price $6.50. Philadelphia, Lea @ 
Febiger, 1951. 


This book deals primarily with the principles 
and technic of the extraction of teeth although 
many related subjects are discussed. The 
author, in addition to being an exodontist and 
an oral surgeon, is an anesthesiologist and de- 
votes considerable space to the importance of 
the choice and administration of anesthetics 
available in exodontia. A section on chemo- 
therapy gives the author’s views on these im- 
portant drugs. This chapter is well written and 
brings the reader up to date in this field. 

A chapter on infections discusses two long- 
standing controversial questions. This author 
advocates the use of cold in certain instances 
for short periods, but favors heat for more 
severe infections. He advocates curettement 
following extraction of teeth associated with 
chronic periapical infection. 

The greater portion of the book deals ef- 
fectively with instruments, chair positions, 
operator positions and technics for the re- 
moval of teeth and roots as well as unerupted 
and impacted teeth. The technics advocated 
are explained in detail with many illustrations. 
Photographs, line drawings and roentgeno- 
grams are used to excellent advantage. 

Positioning of incisions is shown in detail. 
The author favors the use’ of a bibevel type of 
drill for removal of bone. He believes this 
method in his hands is “kinder to tissues” than 
the mallet and chisel. A chapter on “Dental 
Malpractice and Jurisprudence” by Michael 
A. Hayes gives pertinent information. 

In general this book is exceptionally well 
written} Every statement is carefully worded 
and cag be easily read. The material is well 
chosen, \well organized and well presented. It 
on an excellent grade of enameled 


Minor differences of opinion regarding cer- 
tain procedures are to be expected. However, 
the material presented and the procedures ad- 
vocated are sound and this book represents a 
real accomplishment in transmitting informa- 
tion to the dentist in general practice who does 
extraction and minor oral surgery. 

Paul C. Salisbury 
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THE FLUORESCENCE PHENOMENON 


OF THE TONGUE 


W. Tomaszewski and M. D. Poznan. Brit. 
M. J. No. 4698:117, January 20, 1951. 


When the mouth is viewed under ultraviolet 
light screened with Wood's glass, a reddish- 
orange fluorescence often is visible on the 
dorsum of the tongue and sometimes on the 
teeth. This fluorescence is caused by the pro- 
duction of porphyrins by oral microorganisms. 
However, this fluorescence has not been ade- 
quately studied in relation to the various 
changes in the tongue that are known to result 
from nutritional deficiencies. 

Over 400 patients were examined for fluo- 
rescence of the surface of the tongue and 
teeth. An ordinary ultraviolet lamp with 
Wood's glass was used. Diseases characterized 
by changes in the tongue were specially se- 
lected and, for comparison, examinations were 
made in various other diseases and in a number 
of healthy people of different ages. In some 
instances, antibiotics, vitamins and chemo- 
therapeutic agents were given in order to 
investigate the influence of these substances 
on the fluorescence. Fluorescence was found in 
the majority of the healthy individuals exam- 
ined. 

Absence of fluorescence becomes more 
frequent with increasing age. It was absent 
in 53 per cent of people over 80, but it was 
absent in only 11 per cent of the children. 
In certain diseases—pernicious anemia, sprue 
syndrome and vitamin B deficiencies—there is 
a higher incidence of absent fluorescence. The 
vitamin B group and iron have some influence 
in the restoration of fluorescence. Antibiotics 
destroy fluorescence by their action on micro- 
flora. The clinical significance of this phe- 
nomenon is not yet known. Its possible con- 
nection with nutritional factors has been dis- 
cussed. 

W. A. Nolte 


ORTHODONTICS AND PERIODONTAL 
DISEASE 
Clifton O. Dummett. J. Periodont. 22:34, 
January, 1951. 


The author reviewed the literature that cor- 
relates orthodontics and periodontia. He em- 
phasized the relationships between orthodontia 
and experimental pathology in periodontal 


research, orthodontics and the ctiology of 
periodontal disease, orthodontics and the treat- 
ment of periodontal disease. 

It is his opinion that the incidence of perio- 
dontal disease caused by incorrect orthodontic 
procedures could be reduced and a greater 
number of patients with periodontal disease 
could be treated by orthodontics if there was 
more cooperation between the orthodontist 
and the periodontist. 

Erwin M. Schaffer 


THE AETIOLOGY OF PARODONTAL DISEASES 


A. J. Held. Internat. D. J. 1:75, Septem- 
ber, 1950. 


The general pathological processes concerned 
with periodontal disease include inflammation, 
regression or degeneration and hyperplasia. 
Such processes may occur alone or, more 
commonly, together. Weski used this consid- 
eration as a basis for classification, examples 
of which follow, respectively; gingivitis and 
periodontitis ; periodontosis and senile atrophy; 
hyperplastic gingivitis. Local factors, often 
called éxciting factors, were not considered in 
this paper. 

Individual predisposition to periodontal 
disease was discussed in relation to the “‘con- 
stitutional factor,” body type, heredity, and 
function, or lack thereof, during development 
and growth of the periodontium. The minimal 
amount of definitive knowledge concerning 
these factors was emphasized. 

The “osteodystrophic factor,” concerned 
with bone loss throughout the body due to 
nutritional or endocrine imbalances was illus- 
trated and discussed in relation to paradontosis 
(sometimes called “senile atrophy” )—defined 
as alveolar dystrophy beginning with resorp- 
tion of the alveolar bone. A distinction was 
made between the latter condition and perio- 
dontosis—a dystrophy originating in the perio- 
dontal membrane or possibly cementum. 

Several theoretical considerations of pre- 
vious authors are described and an attempt 
is made to define the mechanism whereby the 
inflammatory process may contribute to gen- 
eralized alveolar loss. Histamine, adrenalin, 
insulin, bacteria and toxins are considered 
here. 

Traumatic occlusion is considered as a pre- 
disposing factor, and the point is made that 
a balance must exist between masticatory 
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function of the teeth on the one hand and the 
periodontium on the other. Normally, this 
balance is maintained through attrition of the 
teeth. In the absence of the balancing factor, 
attrition, trauma to the periodontium and 
periodontal disease may result. There is no 
known isolated etiological factor that is respon- 
sible even in part for large numbers of cases 
of any form of periodontal disease. Too little 
is known about all these factors and it is 
conceivable that all of them may be influen- 
tial in any one case, so that the problem is 
very complex. 
David F. Mitchell 


THE CARIES-PRODUCING EFFECT OF 
SIMILAR FOODS GROWN IN DIFFERENT 
SOIL AREAS 


Abraham E. Nizel and Robert S. Harris. 
New England J. Med. 244:361, March 8, 
1951. 


Four groups of weaning hamsters, each con- 
sixting of 35 animals, were fed the Hoppert, 
Webber and Canniff diet for 17 weeks. The 
corn and dried whole-milk powder used in the 
construction of the diets were varied among 
the groups as follows: Group A, New England 
corn and milk; Group B, Texas corn and milk; 
Group C, New England corn and Texas milk; 
Group D, Texas corn and New England milk. 
The number of molar teeth involved with 
caries and the number of tooth surfaces 
affected in Group B were approximately 50 
per cent less than in Group A, C, and D. It 
is suggested that New England food possesses 
a caries-promoting factor which outweighs any 
caries-inhibitory property of Texas corn and 
milk. 


Ww. D. Armstrong 


A FURTHER STUDY OF THE TEETH OF 
5-YEAR-OLD CHILDREN IN RESIDENTIAL 
HOMES AND DAY SCHOOLS 


May Mellanby and Helen Mellanby. Brit. 
M. J. No. 4697, 51, January 13, 1951. 


A study of the teeth of two different groups 
of children, each group representing a differ- 
ent economic class, is reported. One group 
includes 542 children from residential nurser- 
ies and schools administered by state or vol- 
untary groups. These children came from 
broken homes, unsuitable homes or from un- 
married mothers. The other group included 
560 children in private schools who came 
from well-to-do parents. 

The teeth of these two groups of children 
were compared as to amount and frequency 
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of hypoplasia and amount and frequency of 
caries. This study was, in so far as possible, 
an exact duplication of a study carried out 
in 1945 involving children of the same age, 
5 years. The standards of measurement of 
hypoplasia and caries were based on clinical 
methods of examination without benefit of dry 
surfaces or roentgenograms. Hypoplasias were 
estimated with a right angle probe, classify- 
ing the comparative roughness of the labio- 
buccal surfaces. Caries was estimated by means 
of a clinical examination with explorers. 

From the results of these examinations and 
the data accumulated it was found that the 
average amount of hypoplasia was higher in 
the underprivileged children — (residential 
home) as compared to the privileged children 
(private schools) ; the incidence of caries was 
less in the underprivileged children in spite of 
the apparently poorer tooth structure, although 
in both groups the liability of the teeth to 
caries was greater in the teeth with the higher 
degree of hypoplasia. However, for each grade 
of structure the residential home children had 
less caries than others. 

In comparing this study with the study 
made in 1945, it was found that the results 
agreed in comparative values throughout. The 
1950 study showed a greater evidence of den- 
tal treatment than the 1945 study. The differ- 
ence between this study and the 1945 study 
was that the group of children from the resi- 
dential homes (underprivileged | children) 
showed a significant decrease in hypoplasia 
and, concurrently, caries incidence, while the 
group of children from the private schools 
(privileged children) showed little change. 
Suggestions are made to account for the dif- 
ferences found in both structure and caries 
incidence between residential home and pri- 
vate schools, and for the change occurring 
between 1945 and 1950. 

“It is a challenging thought that; on the 
whole, children brought up in orphanages and 
other public institutions have a better chance 
of remaining free from caries (at least up to 
5 years of age) than children of the same age 
brought up in private families.” : 

Gordon H. Rovelstad 


THE GINGIVAL STRUCTURES IN 
DIABETES MELLITUS 


Harold G. Ray and Balint Orban. J. 
Periodont. 21:85, April, 1950. 


This is the report of a study in which histo- 
logical examination of gingival tissues taken 
by biopsy from patients with known diabetes 
mellitus are compared with those from non- 
diabetic patients. 
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The literature on histological findings in 
the gingivae in diabetes is limited to two 
papers: Ziskin and others, reporting on experi- 
ments on 19 human subjects felt there were 
characteristic findings, and Glickman reporting 
on experiments on 103 albino rats found no 
significant differences between the animals 
with alloxan diabetes and the control group. 

The subjects for the present study were 30 
adults under treatment for diabetes mellitus 
in the metabolic clinic of the University of 
Illinois Research and Educational Hospital 
who were compared with 30 nondiabetic in- 
mates of the Chicago State Hospital at 
Dunning, Illinois. The diabetic patients 
ranged in age from 25 to 71 years, while the 
others ranged from 24 to 72 years. In addi- 
tion, 6 juveniles under treatment for diabetes 
mellitus in the pediatric clinic of the Chicago 
State Hospital were compared with 4 non- 
diabetic patients from the same hospital. Six 
juvenile patients with diabetes mellitus from 
the pediatric clinic of the University of 
Illinois Research and Educational Hospital 
also were included in the study. The juvenile 
group ranged in age from 4 to 12 years. 
Biopsy specimens were interdental papillae 
obtained under local anesthesia, fixed in Zenk- 
er’s formalin or 95 per cent alcohol and im- 
bedded in paraffin. Labiolingual sections were 
stained with hematoxylin-cosin, Mallory’s con- 
nective tissue stain, Gomori’s, Bauer-Feulgen’s, 
and Bests’s carmine stain for glycogen. 

Clinic findings showed no diabetic patients 
free from gingivitis but no correlation between 
control of the diabetic state and the severity 
of the gingivitis was noted. 

Histologic findings showed that 64 per cent 
of the diabetic and 27 per cent of the non- 
diabetic patients had lack of stippling of the 
epithelial surface. The nondiabetic patients 
showed consistently more hornification of the 
attached and free gingiva. The diabetic pa- 
tients seemed to have a slight increase in the 
incidence of vacuolization of the cytoplasm as 
compared with the nondiabetic. The incidence 
of intranuclear vacuolization of the epithelial 
cells in the germinative layer was greater in 
the adult diabetic patients but was not seen 
in any of the juvenile patients. Although the 
adult patients showed no difference, all 
juvenile diabetic patients showed lymphocytic 
invasion of the epithelium compared to only 
on¢ of the nondiabetic juveniles showing the 
same invasion. There was no difference ob- 
served in the glycogen content of the biopsies. 
All specimens showed inflammation of the free 
gingiva while in the attached gingiva the 
severity of the inflammation varied with the 
severity of the gingivitis as seen clinically. Con- 
nective tissue changes were found more often 
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in the diabetic patients (43 per cent) than the 
nondiabetic (23 per cent). There was no dif- 
ference in the frequency of finding groups of 
dead plasma cells in areas of chronic inflam- 
mation or of foreign bodies of different natures 
in diabetic and nondiabetic patients. The sig- 
nificance of these findngs is discussed. 

It is concluded that there are no character- 
istic changes in the gingiva related to diabetes 
although certain changes are listed which ap- 
pear to be accentuated in diabetic patients and 
may represent an increased tissue reaction to 
local irritation. 

William A. Peterson 


USE OF PRECISION CONES IN 
PERORAL IRRADIATION 


S. Gordon Castigliano and David M. 
Sklaroff. Am. J. Roentgenol. 64:968, De- 
cember, 1950. 


The use of individualized intraoral cones in 
irradiating carcinoma of oral lesions is de- 
scribed. The accessibility of the irradiation 
by this technic to the intraoral lesions en- 
hances the treatment. These cones are pre- 
pared individually for each lesion so that all 
therapy may be applied directly to the intra- 
oral carcinoma. The cones are made in dif- 
ferent shapes and applied to the standard 
conical cone attached to the x-ray machine. 
The cone itself fits in and about the lesion and 
thereby protects the surrounding normal tis- 
sue. With this technic, the tumors of the 
tongue, buccal surface, tonsil, gingiva and 
the hard and soft palate are in a sense con- 
verted into surface lesions and can thus be 
treated in a manner similar to skin tumors. 
Since deeper layers of the skin do not need to 
be penetrated in this type of treatment, radio- 
necrosis has been eliminated by the use of 
intraoral cones. By this technic normal sur- 
rounding tissues of the oral structures have 
been protected also. 

With this technic it has been possible to 
increase the dosage for tumor and thereby 
to some extent provide tumor sterilization. It 
calls for an adaptation of lead plate to and 
about the lesion in the form of a tube. The 
end opposing the lesion is trimmed carefully 
and the edges are smoothed. The free end 
of the lead tube so created is then attached 
to the normal extension of the cone of the 
x-ray machine. In application to the patient, 
this preformed lead tube is first inserted into 
the oral cavity opposing the lesion and then 
the x-ray head is brought down and con- 
nected to this lead cone. Scattered radia- 
tion and undesirable pharyngeal irradiation 
in the peroral treatment of tonsillar and other 
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more ior lesions are eliminated by this 
method. The confinement of the irradiation 
to the particular lesion is the important fact in 
this technic. 

L. A. Varteressian 


DENTISTRY IN THE BRITISH ARMY 


H. J. Higgins and S. H. Woods. U. S. 
Armed Forces M. J. 2:135, January, 
1951. 


Dental service in the British Army did not 
exist until 1901, when four contract dental 
surgeons were employed. No dental surgeon 
accompanied the British Expeditionary Force 
to France in 1914, but 850 were on duty at 
the time of the Armistice. The Army Dental 
Corps was regularly organized in 1921 with a 
representative in the War Office. 

The present organization of the Royal Army 
Dental Corps provides for one major general, 
12 colonels, and dental officers in the ratio of 
1 to 1,150 personnel. Operating room assist- 
ants and technicians are also provided. 

The dental standards for recruits until 1865 
required incisors and cuspids sufficient to tear 
open the cartridges with the teeth. An “Eleven 
point standard” (approximately 50 per cent 
masticating efficiency) was adopted in 1921, 
but all dental standards for recruits were 
abandoned during World War II. 

Charles W. Freeman 


STUDIES IN THE ETIOLOGY OF 
PERIODONTAL DISEASE 


Maxwell Karshan. J. Periodont. 22:23, 
January, 1951. 


In this study 77 patients with periodontosis, 
59 patients with periodontitis complex, 39 
patients with advanced marginal periodontitis 
and 51 patients in a control group (individuals 
free from periodontal disease) were given a 
comprehensive dental examination, a physical 
examination, blood chemistry, blood count, 
basal metabolism, dietary record, Kline test, 
vaginal smears, urinary determinations of 
neutral 17-ketosteroids, estrogen, thiamin, ribo- 
flavin and methylnicotinamide, and salivary 
determinations of calcium, phosphorus, pro- 
tein and pH. 

In the blood analysis more deviations from 
the normal were found in the persons with 
periodontosis and periodontitis than in the 
control group, suggesting that one or more 
systemic conditions are associated with these 
diseases in many of the subjects studied. No 
clear distinction in blood chemistry was found 
between the persons with periodontosis and 
those with periodontitis. The physical exam- 
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inations did not reveal a common systemic 
condition responsible for the disease. 

Plasma vitamin C was low in a large per- 
centage of the persons with periodontosis in 
spite of an adequate intake of this vitamin. 
This may mean that there was some inter- 
ference in the utilization of this vitamin. 

Salivary analysis indicates that the calcium 
and phosphorus content of saliva is related to 
the tendency to form calculus. 

Erwin M. Schaffer. 


EFFECTS OF AIR POLLUTION ON 
ORAL STRUCTURES 


James M. Dunning. Arch. Ind. Hyg. & 
Occupational Med. 2:137, August, 1950. 


Some 42 agents have been recorded that pro- 
duce effects on the oral structures of which 18 
have been dusts and 12 gases. Some cause 
chemical damage (associated with some proc- 
ess either of the teeth themselves or of the 
soft tissues surrounding them); some physical 
damage (staining or abrasion of the teeth). 
Most agents produce far greater effects on 
already diseased structures than on healthy 
ones. Because of this, it is to the interest of 
industry to help workers free themselves from 
nonoccupational dental diseases. Industrial 
hazard to the oral structures is seldom great 
when the structures are in a healthy condi- 
tion. The oral manifestations of occupational 
dental disease may easily be noted in the 
course of dental examination and the dentist 
can easily become a scout for the medical 
team in recognizing these manifestations, and 
at the same time the dentist on the team can 
appraise the level of nonoccupational disease 
in the area. 
Carlos Weil 


THE NATURE OF FACIAL PROGNATHISM 
AND ITS RELATION TO NORMAL 
OCCLUSION OF THE TEETH 


Arne Bjérk. Am. J. Orthodont. 37:106, 
February, 1951. 


The occurrence of malocclusion depends not 
merely on changes of a local nature which are 
confined to the dental arches or to the dental 
part of the jaws. It is evident that malocclu- 
sions may be regarded to a considerable extent 
as symptoms of more generally active factors 
which determine the formation of the facial 
skeleton and the skull as a whole. 

Lateral x-ray exposures of the head were 
taken in the course of an examination covering 
603 Swedes, of whom 281 were male adults 
and 322 were 12 year old boys. A statistical 


a 
‘ 
¢ 
a 
i 
a 
4 
4 
q 
‘4 
ie 
— 


analysis of this material was published in 1947. 
The same x-ray method was also employed by 
the author in an examination of 400 Bantus, 
carried out in Southern Rhodesia in 1948. 

In addition, x-ray exposures of crania were 
taken, representing different races and also 
anthropoids. On the basis of the material 
gathered in this manner brief description is 
given of the normal variations in the facial 
build and those facial measurements which 
have been found especially useful for the pur- 
pose of diagnosing the malocclusion of the 
teeth by means of x-ray photography. 

Prognathism is the characteristic which de- 
termines the general shape of the facial pro- 
file. By prognathism is meant the prominence 
of the facial skeleton in relation to the brain 
case according to the anthropologic definition. 
Prognathism is therefore a biologic concep- 
tion which is not governed by any specific 
method of measurement. In craniometry the 
degree of prognathism is usually determined 
by the angle formed between the Frankfort 
plane and a profile line from the root of the 
nose, nasion, to the alveolar process in the 
maxilla, prosthion. 

As the roentgenogram provides a direct 
measurement of the shape and size of the 
cranial base, it is preferable to measure the 
prognathism from the cranial base rather than 
from the Frankfort plane. From a clinical point 
of view the most useful measurements obtained 
from x-ray exposures of cases of sagittal maloc- 
clusion (maxillary or mandibular overjet) are 
the following: (1) the difference in basal 
prognathism, (2) the difference in alveolar 
prognathism and (3) the inclination of the 
upper and lower incisors. 

William F. Ford 


TIME OF ERUPTION OF PERMANENT TEETH 
AND TIME OF SHEDDING OF DECIDUOUS 
TEETH 


H. H. Stones, F. E. Lawton, E. R. Bransby 
and H. O. Hartley. Brit. D. J. 90:1, Jan- 
uary 2, 1951. 


This work is the result of a dental survey in 
the National Children’s Home at Frodsham, 
England, from September, 1942 to September, 
1946. The data were computed into four 
primary tables and two general histograms, the 
latter showing variations in times of shedding 
deciduous teeth and also showing variations 
in times of eruption of the permanent teeth for 
both boys and girls. Stones, Lawton, Bransby 
and Hartley reported in 1949 that this survey 
was in progress. The average times of the 
shedding of the deciduous teeth and the 
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eruption of permanent teeth are presented. 
The average time of shedding and eruption 
of individual teeth is computed with respect 
to the average age groups of boys and girls. 
Usually the deciduous maxillary cuspids and 
incisors are shed earlier than corresponding 
mandibular teeth. With respect to the molar 
region, the condition is generally reversed. Also 
there is a tendency for the permanent teeth of 
the right side to erupt a bit later than those 
of the left side. Boys shed their deciduous 
teeth later than girls. Substantial agreement 
with the table of Logan and Kronfeld, as 
modified by McCall and Schour, is manifested. 
Also there is agreement with Cattell and her 
work of 1928 in respect to the fact that girls 
show a consistently more advanced dentition 
than do boys. 
O. B. Wiswell 


JOURNAL OF ORAL SURGERY 
April 1951 


FIBROUS DYSPLASIA OF BONE: 
MONOSTOTIC AND POLYOSTOTIC FORMS 


Myron Kaufman, p. 93. 


Only theories concerning the etiology of the 
disease have been advanced. Lichtenstein and 
Jaffe believe that the condition represents a 
congenital anomaly of development resulting 
in this peculiar type of tumor-like formation. 
Fibrous dysplasia may be monostotic or polyo- 
stotic with the former being more common. 
The disease manifests itself in two phases, 
mild and severe. The milder condition usually 
occurs in older children and adults, the more 
severe condition usually appears in infants and 
young children. Extraskeletal manifestations 
of the disease, such as pigmentation of the 
skin, premature sexual maturation, premature 
skeletal growth and maturation, hyperthyroid- 
ism, and cardiovascular anomalies, are more 
often seen in cases of more severe and exten- 
sive bony lesions, usually being absent in the 
milder forms. 

The osseous lesions usually provide the 
cardinal clinical symptom. Local pain and 
tenderness may be present if the bone involved 
is the site of an expanding tumor or patho- 
logic fracture. In most instances, the lesion 
first manifests itself to the radiologist as a 
discrete area of rarefaction resembling a cystic 
condition, but it is not a true cyst. Occasion- 
ally, several lesions may become confluent and 
thus give a diffuse rarefied appearance to a 
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greater portion of the affected bone. Localized 
zones of osteosclerosis are frequently seen in 
association with the radiolucent areas or pos- 
sibly even alone. The lesions seen in the 
frontal bone, sphenoid, ethmoid, and maxillary 
bones differ from lesions seen elsewhere since 
they are usually osteomatoid in nature; that is, 
extremely dense and thick, resembling a leon- 
tiasis ossea. Any bone may be involved, al- 
though lower extremities are most frequently 
affected. 

The process of osteoclastic bone resorption 
starts in the haversian canals and spreads into 
the surrounding cortical and subcortical areas. 
Only when a lesion or lesions are causing diffi- 
culty should there be any treatment and simple 
curettage of monostotic lesions is the treatment 
of choice. No treatment is indicated where 
lesions are not severe or disturbing. 

In the severest forms of the disease, where 
extraskeletal and glandular abnormalities occur 
in early childhood, the life expectancy is some- 
times shortened. However, the majority of 
patients, particularly where only one bone 
is affected, can look forward to a normal life 
expectancy with no particular disturbance to 
usual activity. 


SPONGE BIOPSY IN THE DIAGNOSIS OF 
CANCER OF THE MOUTH 


Sidney A. Gladstone, p. 104. 


With respect to frequency, cancer of the mouth 
follows directly after cancer of the breast. Of 
the patients treated for cancer of the mouth 
about one in four will be living five years 
after treatment. If the disease is diagnosed 
when the lesion is less than 2 cm. in size, the 
five year cure rate is doubled. Surgical biopsy 
by means of scalpel or biting forceps method 
is not entirely free of the hazards of pain, 
hemorrhage, or infection. To a large extent 
these difficulties may be circumvented By the 
method of sponge biopsy recently introduced. 

A small piece of cellulose sponge is rubbed 
firmly over an ulcer or mucous membrane to 
absorb tissue juice, suspended cells and sus- 
pended particles of tissue. Sponge and ab- 
sorbed material are promptly placed into a 
small bottle of 10 per cent Formalin and sent 
to the pathologist. He prepares the sponge 
as he would a tissue block for paraffin embed- 
ding, cutting and staining prior to microscopic 
examination. Under the microscope the net- 
work of the sponge with the small particles of 
tissue as well as cellular elements in the inter- 
stices and on the surface are visible. The 
author has introduced a sponge biopsy forceps, 
the longer limb having a diamond shaped 
plate to support the sponge from behind 
during application and rubbing; the shorter 


limb has a corrugated surface for dislodging 
tissue particles from ulcerating surfaces hard- 
ened by granulation tissue or covered by a 
necrotic or keratinized layer. 


OSTEOMYELITIS OF THE MANDIBLE 
IN THE NEWBORN 


Robert Zugsmith, p. 110. 


Osteomyelitis in the newborn occurs in both 
the mandible and the maxilla and may be of 
spontaneous origin or the result of trauma 
during the course of a difficult delivery. In 
cases where delivery is uneventful and injury 
can be ruled out, the cause has not been 
determined, although several authors are of 
the opinion that the infection is carried by 
the blood stream with localization occurring 
at a center of ossification—usually near the 
apex of the cuspid root in the maxilla. 

In April 1931, an infant nine weeks old, 
with osteomyelitis of the mandible was referred 
to the author by the pediatrician in charge of 
the case. Fortunately, continuous contact with 
the patient was maintained until 1949, a period 
of 18 years. A detailed report that includes 
a consideration of both pathology and thera- 
peutics was possible, and in addition, a basis 
for a reliable prognosis in similar cases was 
provided. 

In cases of osteomyelitis of the jaws in 
infancy, bone and permanent tooth develop- 
ment may be normal in spite of extensive 
destruction of the osseous tissue and deciduous 
teeth, and no facial deformity will result. 


PENICILLIN TABLETS IN ORAL 
SURGICAL PROCEDURES 


Sidney Epstein and Raymond R. Kauff- 
man, p. 115. 


This paper reports the use of pure crystalline 
penicillin G in the treatment of 250 patients 
requiring exodontia, removal of infections in 
the mandible or maxilla and apicoectomies in 
endodontia. The tablets used are composed of 
pure penicillin without any binder or additive. 
They are approximately the size of a hypo- 
dermic tablet with a diameter of approxi- 
mately 1.5 mm. Each tablet contained 50,000 
units of crystalline penicillin G salt. An aver- 
age of two tablets was placed in the alveolus 
of each tooth. In instances of multirooted 
teeth as many as four or five tablets were 
placed. The greatest number of tablets placed 
in an operative wound was 18. This would 
be an equivalent of 900,000 units. 

One of the most interesting observations was 
the patients’ comments of amazement at their 
freedom from pain and the little discomfort 
experienced. Objectively there was very little 
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postoperative swelling. There was a minimum 
of trismus particularly in those cases when 
third molars were removed. There was no 
apparent interference either with bleeding time 
or with the formation of a normal clot. There 
was no evidence of sensitivity to the drug. 
However, the problem of sensitivity is one 
that must be. considered further because it 
presents a possible hazard in the routine use 
of the drug. 

The implantation of penicillin in the alveo- 
lar bone following dental extractions or sur- 
gery is absorbed at a significant rate to estab- 
lish a temporary blood level of penicillin. 


HYPERPLASIA OF THE MANDIBULAR 
CONDYLE 
Otto Gottlieb, p. 118. 


Condylar hyperplasia is taken to mean a 
progressing, unilateral or bilateral hyperplasia 
of the mandibular condyle, of unknown etiol- 
ogy, Causing facial deformity and typical mal- 
occlusion. As a rule, the onset of condylar 
hyperplasia is insidious. It usually develops in 
the course of some months up to several years 
in healthy individuals towards the end of the 
second decade of life. It may be attended with 
pain, occasional subluxation and crepitation 
of the jaw, but often there is no discomfort 
worth mentioning and strangely free jaw mo- 
tion. The facial deformity is characterized 
by deviation of the chin away from the en- 
larged condyle. In most instances there is a 
forward projection of the chin, and lowering 
and prominence of the angle of the jaw on 
the affected side. Correspondingly, there will 
be the characteristic sign of malocclusion con- 
sisting in mesial occlusion, open bite on the 
affected side and cross-bite on the other side. 
The roentgenographic signs are always en- 
largement of the condyle or the condyle and 
the mandibular neck. 

Four methods of surgical treatment have 
been employed: (1) Condylectomy is the most 
common method. (2) A less common, but 
still widely used, procedure is bilateral osteot- 
omy of the mandibular rami followed by 
horizontal shifting and re-establishing of nor- 
mal occlusion. (3) Ostectomy of the body of 
the mandible is a major undertaking and 
has been used in one case. (4) Local excision 
to reduce the prominence of the chin was 
used by Gillies during World War II. Con- 
dylectomy is the most rational procedure, and 
is employed if the condition is interpreted as 
being an independent, progressing growth of 
the condyle and in cases of severe pain. When 


a case of condylar hyperplasia is regarded as 
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one of prognathic deviation of unknown cause, 
the rational procedure is the ordinary opera- 
tion for mandibular protrusion, bilateral oste- 
otomy of the mandibular rami. 


EXTRACTION OF TEETH IN THE PRESENCE 
OF ACUTE INFECTIONS 


Harold W. Krogh, p. 136. 


The question of whether or not teeth should 
be extracted in the presence of acute infec- 
tion has been controversial for many years. 
Many have preferred to postpone extraction 
until the infection localizes, the leukocyte 
count is raised and the natural defense me- 
chanisms have been mobilized, whereas others 
have expressed themselves in favor of im- 
mediate removal of the teeth. The purpose of 
this discussion was to show that after analysis 
of more than 3,000 consecutive extractions, 
wherein immediate extraction was performed 
regardless of infection and any concurrent 
conditions, the general belief that teeth should 
not be removed in the presence of an acute 
infection is an erroneous one and that proper 
surgical technic, together with the use of the 
antibiotics where indicated, will produce no 
more complications, and generally less severe 
ones, than will extraction delayed until after 
treatment of the infectious process. That the 
complications following the extractions were 
few, seems indicative that this procedure is 
preferable to postponement of removal of 
teeth until the inflammation has subsided or 
the symptoms have abated. 

Many patients do not seck immediate relief 
because they have been led to believe that ex- 
traction in the presence of infection is unsafe 
or that the dentist will refuse to extract until 
after subsidence of the symptoms. Extraction in 
the presence of submandibular swelling may 
present a dentolegal problem because of the 
attitude of both the laity and the profession. 
By classroom instruction and some textbooks 
the belief that extraction in the presence of an 
acute infection is contraindicated has been 
passed along without adequate clinical proof 
of its truth. 

A series of 3,127 extractions is presented, 
in which operation was performed immediately, 
without regard to infections present or con- 
current disease. A general anesthetic was em- 
ployed in 90 per cent of the total 3,127 cases. 
Neither osteomyelitis nor septicemia developed 
in a single instance. Extraoral incision and 
drainage was necessary in only 3 instances 
following removal of acutely abscessed teeth. 
Immediate extraction is the treatment of 
choice for cases of acute abscesses. 
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Deaths 


Andrews, Charles L., Costa Mesa, Calif.; 
Western Dental College, 1915; died May 28. 

Apfel, Benjamin L., New York; College of 
Dentistry, New York University, 1922; died 
June 9. 

Barton, William H., Mount Pleasant, Mich. ; 
College of Dentistry, University of Illinois, 
1923; died June 3; aged 51. 

Black, Walter L., Algonac, Mich.; Depart- 
ment of Dental Surgery, College of Medi- 
cine, Detroit, 1903; died April 16; aged 72. 

Burke, Harry G., New York; American College 
of Dental Surgery, Chicago, 1895; died 
June 2; aged 82. 

Cahalan, John L., Kingston, Pa.; Dental 
School, Temple University, 1934; died June 
7; aged 47. 

Carson, Henry G., Nowata, Okla.; Western 
Dental College, Kansas City, 1905; died 
June 5; aged 68. 

Chandler, Charles T., Wauwatosa, Wis.; Chi- 
cago College of Dental Surgery, Loyola 
University, 1896; died May 27; aged 79. 

Cline, William R., Abingdon, Va.; School of 
Dentistry, Medical College of Virginia, 
1920; died December 1; aged 58. 

Colegrove, John A., Los Angeles; College of 
Dentistry, University of California, 1898; 
died June 12. 

Craig, Alexander P., Gary, Ind.; Indiana 
Dental College, 1913; died June 5; aged 64. 

Crago, John M., Carbondale, Pa.; School of 
Dentistry, University of Pennsylvania, 1900; 
died January 17; aged 72. 

Crawford, Ronald A., La Mesa, Calif.; Col- 
lege of Dentistry, University of Iowa, 1916; 
died June 3; aged 56. 

Curci, Lawrence F., Pittsburgh, Pa.; School 
of Dentistry, University of Pittsburgh, 1932; 
died May 17; aged 43. 

Davis, William E., Indianola, Iowa; College 
of Dentistry, University of Iowa, 1947; 
died in April; aged 26. 

Diffenbacher, William F., Spokane, Wash.; 
School of Dentistry, Western Reserve Uni- 
versity, 1900; died June 12; aged 72. 

Eldred, John., Chicago; American College of 
~ sy Surgery, Chicago, 1891; died April 


Eldredge, J. Smallwood, Cape May, N. J.; 
School of Dentistry, University of Pennsyl- 
vania, 1892; died June 7; aged 79. 

Follett, Frank E., La Fayette, Ind.; Chicago 
College of Dental Surgery, Loyola Uni- 
versity, 1901; died May 27; aged 79. 


Getty, Ross T., Port Huron, Mich.; College 
of Dental Surgery, University of Michigan, 
1917; died May 30; aged 60. 

Gilmore, William F., David City, Neb.; Col- 
lege of Dentistry, Creighton University, 
1918; died June 20; aged 56. 

Goodman, Abraham H., Brooklyn; College of 
Dentistry, New York University, 1904; died 
June 27; aged 78. 

Gould, William M., Denville, N. J.; New York 
College of Dentistry, 1893; died June 16; 
aged 78. 

Gunter, Newton C., Pueblo, Colo.; School of 
Dentistry, University of Denver, 1915; died 
May 28; aged 62. 

Hawkinson, Alfred E., Litchfield, Minn. ; Col- 
lege of Dentistry, University of Minnesota, 
1897 ; died June 9; aged 77. 

Hays, George S., San Antonio, Texas; Atlanta 
Dental College, 1914; died February 18; 
aged 59. 

Hill, Alfred S., Boston; died January 27. 

Hill, T. M., Little Rock, Ark. ; Louisville Col- 
lege of Dentistry of Centre College, 1903; 
died May 29; aged 70. 

Hirtle, Jerome E., Bath, Pa.; School of Den- 
tistry, University of Pennsylvania, 1910; 
died June 8; aged 68. 

Holbrock, *Clarence J., Toledo, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1913; died April 11; aged 62. 

Holland, Joseph F., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola, 1902; died 
January 2; aged 75. 

Hoodner, Francis A., York, Pa.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1903; died May 4; aged 79. 

Irving, Julius, Providence, R. I.; Dental 
School, Tufts College, 1907; died July 5; 
aged 64. 

Johnson, Carl O., Denver; School of Dentistry, 
Washington University, St. Louis, 1906; 
died May 24. 

Johnson, Floyd, Rigby, Idaho ; Chicago College 
of Dental Surgery, Loyola University, 1929; 
died June 8; aged 59. 

Johnson, Herbert T., Clairton, Pa.; School 
of Dentistry, University of Pittsburgh, 1924; 
died June 8; aged 53. 

Kayler, Frederick J., Spokane, Wash.; St. 
Louis Dental College, 1905; died June 4; 
aged 71. 

Kelly, Loren A., Watseka, Ill.; died April 7. 

Kolm, Frederick F., La Salle, Ill.; Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1899; died May 1; aged 75. 
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Lightner, John T., Columbus, Ga.; Atlanta 
Dental College, 1903; died December 16; 
aged 76. 

Lopez, Joseph L., Philadelphia; School of 
Dentistry, University of Pennsylvania, 1892; 
died February 1; aged 88. 

Manson, David, Burlington, Vt.; School of 
Dentistry, University of Pennsylvania, 1900; 
died June 7. 

Markus, Moe B., Philadelphia; School of 
Dentistry, University of Pennsylvania, 1923; 
died June 28. 

McConkey, James C., Canton, Ohio; School 
of Dentistry, Western Reserve University, 
1902; died June 17; aged 73. 

McNulty, Frank B., Pittsburgh; School of 
Dentistry, University of Pittsburgh, 1919; 
died April 28; aged 59. 

Michtom, Joseph S., Brooklyn; College of 
Dentistry, New York University, 1915; died 
June 21. 

Miller, Jack R., Memphis, Tenn.; College of 
Dentistry, University of Tennessee, 1945; 
died June 3; aged 30. 

Monroe, William D., Blue Ridge Summit, Pa. ; 
Dental Department, George Washington 
University, 1895; died June 5. 

Moon, William H., Pittston, Pa.; College of 
Dentistry, New York University, 1889; died 
January 24; aged 86. 

Moore, Max., Hoboken, N. J.; New York 
Dental School, 1907; died June 21; aged 
68. 

Moore, Robert D., Roswell, N. M.; Western 
Dental College, Kansas City, 1932; died 
January 27; aged 42. 

Passamaneck, Yale, Richmond, Va.; School 
of Dentistry, Medical College of Virginia, 
1924; died May 23; aged 50. 

Pearson, Maurice W., Laguna Beach, Calif.; 
School of Dentistry, Washington Univer- 
sity, St. Louis, 1887; died January 2; aged 
85 


Petrie, Raymond C., Johnstown, N. Y.; School 
of Dentistry, University of Buffalo, 1908; 
died June 10; aged 67. 

Ramsey, Glenn F., Kenosha, Wis.; Milwaukee 
Dental College, 1902; died in March; aged 
77. 

Riddle, Austin W., Cowgill, Mo.; Western Den- 
tal College, Kansas City, 1919; died May 
12. 

Ridener, Aaron A., Williamsburg, Ky.; died 
January 4. 

Rodosy, Adolph, Chicago; School of Den- 
tistry, University of Illinois, 1901; died 
June 13; aged 78. 

Sancton, Harry W., Rockaway Beach, N. Y.; 
died March 3. 
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Seiffer, Charles L., Adrian, Mich.; College of 
Dentistry, Ohio Medical University, 1905; 
died June 7; aged 70. 

Shellington, James H., Lynn, Mass.; Dental 
School, Tufts College, 1903 ; died May 8. 

Silver, Bernard H., Lancaster, Pa.; School 
of Dentistry, University of Pennsylvania, 
1924; died June 8; aged 54. 

Spencer, Roy L., Los Angeles; College of 
Dentistry, University of Southern California, 
1904; died May 7; aged 73. 

Stephens, Chauncy K., Fort Dodge, Iowa; 
died May 22. 

Stephenson, James T., Williamstown, Ky.; 
School of Dentistry, University of Louis- 
ville, 1905; died November 23. 

Sugarman, Louis L., Philadelphia; School of 
Dentistry, Temple University, 1917; died 
June 14; aged 61. 

Thomas, John D., Dorchester, Mass.; Dental 
School, Tufts College, 1916; died in De- 
cember. 

Tiffany, Willard B., Clyde, Ohio; School of 
Dentistry, Western Reserve University, 1900; 
died June 22; aged 75. 

Tillinghast, Charles H., Sag Harbor, N. Y.; 
Pennsylvania College of Dental Surgery, 
Philadelphia, 1898; died June 19; aged 79. 

Van Aller, Harry G., St. Louis; School of 
Dentistry, Washington University, St. Louis, 
1892; June 16; aged 83. 

Williams, Edwin, St. Cloud, Minn.; College 
of Dentistry, University of Minnesota, 1915; 
died May 7. 

Williams, Pleasant H., Ashland, Ky.; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1905; died April 24; aged 72. 

Windheim, Otto W., Chicago; Dental School, 
Northwestern University, 1913; died April 
22; aged 61. 

Winner, Anthony C., North Tonawanda, N. Y.; 
Baltimore College of Dental Surgery, Uni- 
versity of Maryland, 1916; died June 2; 
aged 59. 

Wood, Wilton E., Austin, Texas; Texas Den- 
tal College, Houston, 1939; died March 25; 

36. 

Woodworth, Earl J., Santa Monica, Calif. 
School of Dentistry, University of Buffalo, 
1896; died May 12. 

Yocum, John P., Garden City, Pa.; School 
of Dentistry, Temple University, 1901; died 
March 4. 

Zemsky, James L., New York; New York 
College of Dentistry, 1915; died April 9; 
aged 67. 

Zilvitis, Matthew, Chicago; Chicago College 
of Dental Surgery, Loyola University, 1923; 
died May 11; aged 68. 
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OFFICERS 


LeRoy M. Eanis, President-Elect... 4001 Spruce St., Philadelphia 3 
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Alfred W. Chandler, Second Vice-President.............. Bureau of Medicine and Surgery iF 

M. F. Jarrell, Third Vice-President. 

Percy T. Phillips, Speaker, House of 18 E. 48th St., New York 

Hasold Hillenbrand, Secretary. 222 E. Superior St., Chicago 

C. Willard Camalier, Assistant Secretary. ...........1726 Eye St., N.W., Washington, D.C. 

H. B. Washburn, Treasurer.........--..-.+0eeeeeeees Lowry Medical Arts Bldg., St. Paul ; 


BOARD OF TRUSTEES 


W. Earle Craig, 1953, Third District.................. 


. .8113 Jenkins Arcade, Pittsburgh 


James E. John, 1953, Fifth District............. .Medical Arts Bldg., Roanoke, Va. 

Daniel F. Lynch, 1953, Fourth District... ... 1678 Road, N.W., Washington, D.C. 
Obed H. Moen, 1955, Ninth District. Watertown, Wis. 
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i Dental Education: Henry M. Willits, Chm., Roshek Bldg., Dubuque, Iowa 
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i Allen O. Gruebbel, Secy., 222 E. Superior St., Chicago 

Dental Museum and Registry: Henry A. Swanson, Chm., 1726 Eye St., N.W., Washington, D.C. 
Dental Research: J. L. T. Appleton, Chm., 4001 Spruce St., Philadelphia ‘4 
| C. B. Hall, Secy., 1835 Eye St., N.W., Washington, D.C. f 
Dental Therapeutics: Thomas J. Hill, Chm., 2085 Adelbert Road, Cleveland 
J. Roy Doty, Secy., 222 E. Superior St., Chicago F 
Dental Trade and Laboratory Relations: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa. a 
Earl M. Eaton, Secy., American Trust Bldg., Cedar Rapids, Iowa : 


404 


| 
= 
t 
ifn 
4 
af 
= 
: 


DIRECTORY . . . VOLUME 43, SEPTEMBER 195! © 405 


Federal Dental Services: R. H. Friedrich, Chm., 960 Park Ave., Plainfield, N.J. 
Hospital Dental Service: Stephen P. Mallett, Chm., 358 Commonwealth Ave., Boston 
Insurance: Paul W. Zillmann, Chm., 29 Walden Ave., Buffalo 
International Relations: Stanley D. Tylman, Chm., 55 E. Washington St., Chicago 
Journalism: Charles A. Wilkie, Chm., 1 Hanson Place, Brooklyn 
Judicial Council: Ernest G. Sloman, Chm., 344 14th St., San Francisco 
Legislation: E. Harold Gale, Chm., 142 Washington Ave., Albany, N.Y. 
Francis J. Garvey, Secy., 222 E. Superior St., Chicago 
Membership: H. C. Jarvis, Chm., Mercantile Library Bldg., Cincinnati 
National Board of Dental Examiners: Thomas M. Birkbeck, Chm., Milton, Ore. 
Shailer A. Peterson, Secy., 222 E. Superior St., Chicago 
Relief: Leo W. Kremer, Chm., 55 E. Washington St., Chicago 
M. C. Hansen, Secy., Racine, Wis. 
Scientific Session: William A. Garrett, Chm., Candler Bldg., Atlanta, Ga. 
Robert G. Kesel, Secy., 808 S. Wood St., Chicago 


ADVISORY COMMITTEES 
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¥ Research: Helmut A. Zander, Tufts College Dental School, 136 Harrison Ave., Boston 
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State 
Alabama 


Alaska 
Arizona 


Nevada 

New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 


Panama Canal Tene 
Pennsylvania 
Puerto 


Rico 

Rhode Island 

South Carolina 
South 


Dakota 
Tennessee 


Ninety-Second Annual Session 
Ninety-Third Annual Session 
Ninety-Fourth Annual Session 


Announcements 


Oct. 15-18, 1951 
Sept. 8-11, 1952 
. 28-Oct. 1, 1953 


MEETINGS OF STATE SOCIETIES 


Date Place Secretary 


Apr. 14, 15,1952 Birmingham G. W. Matthews 
Geyer 
Phoenix M. Scott 
Little Rock D. M. Hamm 
Apr. 21-23, 1952 San Francisco L. R. Ludwigsen 
C. A. Moss 


Sept. 30-Oct. 3 Colorado Springs R.A. Downs 


May, 1952 Bridgeport E. S. Arnold 
i 1952 S. J. Krygier 
ar. 9-12, 1952 Washington K. H. Wood 
Apr. 20-23, 1952 Jacksonville T. A. Price 
Sept. 23-26 Atlanta f; M. Heard, Jr. 
Sept. 27-29 Hilo . H. Dawe 
Sept. 27-29 Lewiston H. M. Kiaaren 
May 19-22, 1952 Springfield P. W. Clopper 
May 12-14, 1952 Indianapolis E. E. Ewbank 
May 5-7, 1952 Des Moines H. 1. Wilson 
May 4-7, 1952 Topeka F. A. Richmond 
a 31-Apr. 2, Louisville A. B. Coxwell 
oes 17-19, 1952 Shreveport J. S. Bernhard 
{one 1952 Rockland S. Gower 
May 4-7, 1952 Baltimore L. Pessagno, Jr. 
May 4-7, 1952 Boston H. E. Tingley 
Apr. 21-23, 1952 Detroit F. Wertheimer 
Feb. 18-20, 1952 St. Paul Cc. V. E. Cassel 
H. M. Campbell 
Sept. 12, 1952 St. Louis R. R. Rhoades 
May 1-3, 1952 Butte C. S. Renouard 
May 12-14, 1952 Omaha F. A. Pierson 
= 1952 Reno R. La Fond 
une 29-July 1, 1952 Bretton Woods F. E. Williams 
Apr. 23-25, 1952 Atlantic City J. G. Carr 
J. S. Eilar 
May 12-15, 1952 Syracuse C. A. Wilkie 
May 11-14, 1952 Pinehurst B. N. Walker 
Minot kn Lunday 
Nov. 25-28 Cleveland G. Jones 
Apr. 20-23, 1952 Okla City R. C. Calkin 
ar. 3-5, 1952 Portland H. C. Fixott, Jr. 
Balboa O. Slavin 
Sept. 11-14 Pittsburgh M., D. Zimmerman 
= 1952 San Juan R. Carrasquillo 
an. 1952 Providence M. Biderman 
Greenville d; R. Owings 
May 18-20, 1952 Mitchell . W. Elmen 
May 5-7, 1952 Memphis W. L. McCulley 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


D.C. 


Cleveland 


Address 


1922 Tenth Ave., S., 
Birmingham 5 

Box 91 uneau 

1017 Professional Bidg.., 


Phoenix 
White Bidg., Clarksville 
450 Sutter St., 


n Francisco 
1401 S. Hope St., 


Los Angeles 
724 Republic Bidg.. 


309 S. e St.. Dover 
202-1835 Eve St.. N. W., 
Washington 
808 Congress Bidg., 

iami 


Persons Bidg., Macon 
810 N. Vineyard St., 
Honolulu 17 

Breier Bidg., Lewiston 
623 Jefferson Bidg.. Peoria 2 
Kingman 
639 Exchange 
Bidg., oines 
Brotherhood Bidg.. 
Kansas Cit 
1976 Douglas Bivd., 
Louisville 
407 Medical Arts Bidg., 
Shreveport 

415 Medical Arts Bidg., 
Baltimore 1 

12 Bay State Road, Boston 
Dept. of Health 


Lansing 
242 Lowry Medical 


Arts Bidg., St. Paul a 
428 Gloster St., Tupelo y 
201 Merchants Bank Bidg., 3 
Jefferson City 
304 Phoenix Bidg., Butte 


1112 


Bld. 

Mofital Des Bidg.,Reno 
814 Elm St., Manchester 
407 Cooper St., Camden 
Suite7, Medical ArtsSquare. 
Albuquerque 
1 Hanson Place, Brooklyn 
Liberty Life Bidg., 
Charlotte 
302 Black Bidg., Fargo 

185 E. State St., Columbus 
Calkin Bidg., Guthrie 

408 Selling Bidg.. Portland 
Box 415 

217 State St., Harrisburg 
Box 214, Rio Piedras 

144 Westminster St., 
Providence 

7 Greenville 


Sioux Falls 
Brown Bidg., Cleveland 
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Delaware 

i 
Florida 
= 

Georgia 

Idaho 

i IMinois 
Indiana 

lowa 
Kansas 

Kentucky 

ie Louisiana 
Maine | 

Maryland 
Michigan 

Minnesota 

| Mississippi 

Missouri 
Montana 
Nebraska 

{ iss 

f 
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ANNOUNCEMENTS .. . 


State Date Place Secretary Address 
Texas Apr. 28-May }, Fort Worth W. Ogle 3607 Gaston Ave., Dallas 
1952 
Utah E. O. Thompson 915 Medical Arts Bldg., 
Salt Lake City 
Vermont May. 1952 Woodstock W. J. Reardon Rutland 
Virginia Apr. 28-30, 1952 Virginia Beach J. E. John ‘ - ~ a Arts Bidg., 
oanoke 
Washington May 15-17,1952 Seattle C. R. Flood 230 Cobb Bidg., Seattle 
West Virginia July, 1952 White Sulphur A. B. Drake 508 West va nia Bidg., 
springs Huntington 
Wisconsin Apr. 14-17, 1952 ilwaukee R. A. Mason 964 N. 27th Se. Milwaukee 
Wyoming Casper T. J. Drew ys Capitol Bidg., 
yenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State Date Place Secretary Address 
Alabama M. D. Edwards 120 Adams, Montgomery 
Alaska J. H. Geyer P. O. Box 915, Juneau 


25 N. Second Av., Glendale 


June 23-27, 1952 724 Bidg., 
nver 

Connecticut . G. Brooks 302 State St., New London 

K. Musselman 143 W. Main St., Newark 

. Falls 1801 Eye St., N. W., 


July 7-12, 1952¢ 


um bus 
427 Dillingham Bidg., 
Honolulu 


Idaho . K. Adams 718 Arthur St., Caldwell 
Nov. 6-9* Chicago . A. McKee 503 Wood 
Indiana Nov. 12-15* Indianapolis . A. Frech 504 Broadwa 
lowa . M. Willits 719 Bldg, Bubuave 
. L. Teall Bo: 


7, Skowhegan 
3429 Park Ave.. 
timore 1 

. C. Wilson Roshan 38 
3714 W. McNichols Road, 


Detroit 21 
1632 Washington St., N.E., 
M lis 


Baltimore 


Jan. 7, 1952 


P. M. Feda 
S A. Bumstead 


150 E. State St., Trenton 8 


S. Pearl St., Albany 7 
y Life 


North Carolina F. O. Alford top Libert Bidg., 
Charlotte 2 
Ellendale 


m 
- Columbus . B. 322 E. State St., Columbus 
Oklahoma . B. Cole, Jr. 706 Asp, Norman 
Oregon Dec. 3-6* Portland . F. Davis yes Pee Service Bldg., 
Pennsylvania Dec. 3-5 Philadelphia R. E. V. Miller Northam National . 
Dec. Bank Bldg.. Easton 

Puerto Rico Santurce L. C. Coll Box 3717, Santurce 

Rhode Island F. M. Hackett 267 Academy Ave., 


Providence 
1517 Hampton St., 
Columbia 


{ 
Arkansas H. O. Weatherly 205 Halter Bidg., Conway 4 
de California K. I. Nesbitt $07 Polk St., 
é San Francisco 2 
Washington 6 
Ficrlda EE Jacksonville A. W. Kellner P. O, Box 155, Hollywood 
a Georgia S. H. Yarbrough Medical Arts Bidg., «ae 
Hawali H. L. Houvener : 
Kentucky R. Todd Western Union Bidg., 
Richmond 
Louisiana A. R. deNux Marksville ye 
Maine 
Massachusetts J 
Michigan 
Mississipp! Jackson J. C. Boswell 508 Lamar Life Bidg., 
ackson 
Missouri R. R. Rhoades Trust Bidg., 
City 
Montana 865, Helena 
Nebraska 924 Stuart Bidg., Lincoln i 
i Nevada G. C. Steinmiller Masonic Temple, Reno — 
New Hampshire Brown 5 N. State St., Concord q 
New Jersey . A. Wilson 
a New Mexico J. J. Clarke, Sr. i 
| 
South Carolina E. G. Bumgardner 
South Dakota K. A. Stormo Lead 
‘= Tennessee F. S. Maxey 804 Bennie Dillon Bidg., : 
Nashville 3 
: Texas Sept. | Dallas R. T. Weber 312 Cagtnd National Bank 
Sept. 26-28 Dallas Bidg., Austin 
if 
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State Date Place Secretary Address 


J. J. Dalpiaz Helper 
Vermont F. A. Reid Windsor 
Virginia J. M. Hughes 718 Medical Arts Bidg., 
Richmond 19 
Washington J. B. Kiefer, Jr. 510 Cobb Bidg., Seattle 
West Virginia June 25-25, 1952 West Liberty C. A. Laughlin 613 Prunty Bidg., 


Clarksburg 
Wisconsin S. F. omah 
Wyoming W. J. Ryan 208 Boyd Bidg., Cheyenne 


Utah 


*Dentistry and dental hygiene. § Dental and dental hygiene written examinations. 
| Dental examinations. **Dental clinical examinations. 
TDental hygiene examinations. ttDental hygiene clinical examinations. 


MEETINGS OF OTHER ORGANIZATIONS 


Name Date Place Secy. or Chm. Address 


American Academy of Dec. 2 New York W. M. Greenhut 124 E. 84th St., New Vork 28 
Dental Medicine Secy. 


American Academy of Oct. 11-15 ay manae C. E. Chamberlain 115 North St., Peoria, I. 
Periodontology . Secy. 


American Association of Oct. 12, 15 Washington, C. A. Bumstead 924 Stuart Bidg.. 
Dental Examiners D.C. Secy. Lincoln, Neb. 


American Board of Oct. 15 Washington, . i. i Armed Forces Institute of 
Oral Pathology D.C. b Pathology. 
Washington 25, D. C. 


American Dental Oct. 15-18 Washington, . 410 First National Bank 
Assistants Association D.C. Secy. Bidg., LaPorte, Ind. 
American Denture Oct. 15, 14 Washington, . L. Aurora National Bank Bldg.. 
Society D.C. b Aurora, Til. 


American Public Oct. 29-Nov.2 San Francisco . M. 1790 Broadway, 
Health Association New York 19 


American Society for Oct. 22 New York . H. 730 Fifth Ave.. 
the Advancement of New York 
General Anesthesia in 
Dentistry 
American of Oct. 12-14 i y ° 1930 Chestnut St., 
Dentistry for Chi D. C. . Philadelphia 3 


Asociacion Odontologica Sept. 24-26 ires, eC. 959 Junin, Buenos Aires, 
Argenti Ar i . Argentina 


Canadian Dental Sept. 25-26 234 St. George 
Association Ontario . Toronto 5, Ontario, Canada 


Chicago Dental Society Feb. 4-7, 1952 i . 30 N. Michigan Ave., 
Chicago 


Great Lakes Society of Nov. 5-7 402 Loraine Bidg., 
Orthodontists Grand Rapids, Mich. 
Greater New York Dec. 3-7 New York . G. Room 106A, Statler Hotel, 
Dental Meeting > . New York 1 


Journees Dentaires Nov. 21-25 Paris, . Boulevard Malesherbes 
de Paris, International France 6 " Paris VIII, France 


Midcontinent Dental Nov. 25-28 St. Louis . E. 927 Syndicate Trust Bidg., 
Congress St. Louis 1 


New England Dental Sept. 26, 27 ALR. 43 Farmington Ave., 
Society ° Hartford 5, Conn. 


New Orleans Dental Nov. 11-14 M. R. 629 Maison Blanche Bidg., 
Conference secy. New Orleans 


Rocky Mountain Society Nov. 5, 6 932 Bi 
of Orthodontists Secy. Denver 2 


Twelfth Congress of Oct. 42 Rue Notre-Dame-des- 
French Stomatology b Champs, Paris VI, France 
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FLUORIDE: 
less tooth decay 


A 4 page leaflet presenting authentic information on ‘Fluoride 
in the Drinking Water’ and “Fluoride Applied to the Teeth of 
Children.” 


Answers questions such as: 


® Do fluorides prevent ali tooth decay? 
© What is fluorine? 
© How was fluoride treatment discovered? 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


Check the order you wish to place for FLUORIDE leaflet: 
45 


Please send remittance with order. 
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are automatically burn-out-proof . . . another 
widely acclaimed feature that assures long, 
satisfactory life of the unit and constant pro- 
tection for immersed instruments. IF WATER 
BECOMES EXHAUSTED beyond a critical level, 
permanent cut-off of electric current occurs 
automatically. Operation can only be resumed 
by replenishing water in the chamber and 
manually switching on current again. 


These superior Small Instrument Sterilizers are 
ultra modern in every detail ... designed and 
built to afford the precision performance pro- 
vided by large “American” hospital sterilizers 
used the world over. 


PORTABLE MODELS 
available in three practical sizes. 


SINGLE CABINET MODELS 
constructed in three practical styles. 


DOUBLE CABINET MODEL 
offering ideal facilities for centralizing and 
office or clinic Sterile Supply. 


ASK YOUR DEALER or write us for further information 


AMERICAN STERILIZER COMPANY 
Erie. Pennsylvania 
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PATIENTS DIFFER 


---80 does their 


tolerance to 
anesthesia 


BE SAFE! 
CHOOSE THE CORRECT FORMULA 
FROM AMONG 


~ 


raham’s Anesthetics 


When Analgesia is required after prolonged 
dental intervention, use this modern new formula 


PROCAINE HCI 2%—TETRACAINE HCI 
—.15%—PHENYLEPHRINE HCI 1:2500 


Make each intervention effective and ease 
your patient's post-operative pain with this 
latest addition to Graham's family of 7 
potent anesthetics. 


Procaine-Tetracaine-Phenylephrine is an 
anesthetic of unusual density with a wide 
range of uses and a fairly long period of 
PROCAINE HCI 2% analgesia. Because of its profundity, 
TETRACAINE HCI 15% smaller injections are needed. 


with Phenylephrine HC! 1.2500 
It is ideal where anesthesia is difficult to 


_ PROCAINE HC! 4% obtain, and useful in certain types of 
with Epinephrine 1:65,000 cardio-vascular diseases, because of the 
PROCAINE HCI 4% strictor. 
with Phenylephrine 1.2500 


presence of Phenylephrine as vaso-con- 
GRAHAM anesthetics ore produced under 


; rigid laboratory control in one of Amer- 

PROCAINE HC! 2% 4 
with Epinephrine 1-50,000 rf ica's newest, most modern plants. All car- 
tridges are metal-capped to protect against 


leakage, ond vacuum-packed to assure 
PROCAINE HC! 2% freshness and potency. 

You will find a wide range of Graham 
Anesthetics at leading dealers everywhere. 
For the one neorest you—or for more de- 
tailed information—write to 


Chemicat Co. 
SPRINGFIELD GARDENS, N.Y. 
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a ‘Lapontic 
| can be used i 

in almost any bridge 

where a facing 
can be used 


An extreme short bite case ’ 
fabricated with Steele's Trupontics 


It is suggested that your patient will always receive a better, 
more satisfactory restoration in any case where one or more of 
these advantages of the Trupontic tooth can be obtained: 


Full contour of the lost natural tooth is restored, pro- 
viding more comfort, more natural “feel.” 


2 A more sanitary restoration — no recess at the ridge. 
3 Only glazed porcelain in contact with tissue. 


4 Perfectly suited to immediate extraction cases. 


Why not specify Trupontics more often? Your laboratory can use 
a Trupontic in almost any bridge where a facing can be used. 


THE COLUMBUS DENTAL MFG. CO. * COLUMBUS 6, OHIO 
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Pansion in 24 hours. in the 


amalgamation. 
© Complete directions with every bottle. 


SPEYER SMELTING & REFINING CO. | Dr. 
216 MEDICAL & DENTAL BUILDING Address 
SEATTLE 1, WASH. City 


INSUR ANCE "22.2" FOR DENTISTS, EXCLUSIVELY 


PREMIUMS BENEFITS 


EATH 
$25.00 weekly indemnity, accident and sickness 
$10,000.00 ACCIDENTAL DEATH 
$50.00 weekly indemnity, accident and sickness 
ae 00 ACCIDENTAL DEATH 
00 weekiy indemnity, accident and sickness 
00 ACCIDENTAL DEATH 
$100.00 weekly i ity, accident and sick 
ital expense for members, wives and children at small additional cost 
85 out of each $1.00 gross income used for members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection of our members 


Disability need not be incurred in line of d 
from the beginning day of disability 


49 years under the same management 
400 FIRST NATIONAL BANK BUILDING 
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: A Good Alloy Need Not Be Expensive 
a | ' Meets with A.D.A. Specifications — CHECK THESE PRICES 
has been used by leading 1 oz. @ $1.90 
C.P. metals. You will find 
it amalgamates smoothly 10 ozs. @ 1.60 
in minimum time, carves z per os. 
exceptionally well in ten ALLOY 20 ozs. @ 1.50 
polishes beautifully. 630 ozs. @ 1.40 
50 ozs. @ 1.30 
per oz. 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


10 reasons why 
the Centrimetriec System 


for denture construction 


will help you 
build your denture practice 


with Centrimetrics you will 


I. Establish the correct individual vertical relation of each patient 
—based on established scientific principles rather than arbi- 
trarily predetermined measurements. 

2. Keep the bases in their proper position on the mucosa. 

38. Obtain centric relation in equilibrium. 

A. Evenly distribute stresses on the denture supporting areas. 

%. Eliminate unnecessary re-try-ins and re-makes. 

@. Have dentures processed without fear of disturbing the estab- 
lished occlusal harmony. 

7. Detect and correct occlusal discrepancies in full or partial den- 
tures and the natural dentition. 

8. Accomplish mouth rehabilitation with complete muscular 
balance in occlusion and articulation. 

®. Save time for you and your patient by dispensing with most 
post-delivery troubles. 

1. Give your patients the greatest degree of comfort and satis- 
faction. 


~ 


The Centrimetric System has been proved by leading doctors 
after years of actual clinical testing and literally thousands of 
practical cases. It can be a distinct aid to your practice, in time 
and money saved as well as more satisfied patients. 


Your Durailium Leboretery has been thoroughly trained and 
equipped to perform the laboratory operations required for 
Centrimetrics. It is offered to you as another feature of pro- 
gressive Durallium service. 


Durallium preaucts corp. 


809 W. Washington Bivd., Chicago 7, Hlinois 
GenTLemEN: Please send me my copy of Centrimetrics in Action. 


State 


Centrimetrics is a development of the Opotow Dental Mig. Corp. 


in 
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150 FIFTH AVE. NEW YORK 11, Ni v5 
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Continued cleanliness of 
dentures in the patient's 
mouth is as important 
as the sterility of an 
instrument in your hand. 


PATIENTS apphy 


The GUTLER denture brush 
with its special advantages, 
solves the problem of 

what you can recommend 
for maximum ease and 
efficiency in denture cleaning. 


THE JOHN °. BUTLER COMPANY 
$40 lake shore drive chicago 


the BUTLER TOOTH SRUSH — 
Favorite for over 26 years 


HOOK-ON LOUPE 


@ Maximum magnification 
for close work 
@ Fits any metal or plastic 


@ 3 focal ranges — 4”, 7”, 10” 
@ Lightweight and durable 
@ Flips up when not in use 

For further information, write 
MAY MANUFACTURING CORP. 
32-38 62nd Street, Woodside, L. |. 


even postage—if y 
permit. Send for a sample TODAY. 


OUR PRICE: 1000 “Billvelopes” 
plain printed .. . delivered $12.90 


IMPROVE COLLECTIONS 


It’s easier and more convenient for 
patients to make remittances when- 
ever you send “Billvelopes.” A “Bill- 
velope” is BOTH a bill (or state- 
ment) and self-addressed, Fag en- 
velo Your ts sim ose 


Dr. 


PROFESSIONAL PRINTING CO., INC. 
202-208 Tillary St., Brooklyn 1, N. Y. 6-3-1 
Gentlemen: Send me actual samples and 
all details on “Billvelopes” 


* Reg. U. S. Pat. Off. 
DOLLARS COLLECTED ARE DOLLARS EARNED 


ROFESSIONAL 


PRINTING COMPANY, INC. 


4 
CLEANLINESS 4 Ca \ | 
OA it 
© Nat breshing surtace 
© functional design 
© lasting resiliescy 
© effortiess handling spectacle 
| 
al == 
velopes” need no addressing and not 


Economical? Let us prove it! 
Send for new folder on Williams “6”. Write to Dept. 3 


WILLIAMS 


FORT-ERIE, ONT BUFFALO 14.N Y HAVANA CUBA 
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Announcing... 


THE DENTAL APTITUDE TEST 


for admission to 
1952 Dental School Classes 
will be given on these dates: 


OCTOBER 26-27, 1951 


(application must be received by Sept. 26) 


MARCH 7-8, 1952 


(application must be received by Feb. 7) 


Applicants should contact any of the dental schools 
listed for copies of the brochure, THE 1952 DEN- 
TAL APTITUDE TESTING PROGRAM, and 
for application blanks to take the tests. 


NSORED BYICOUNCIL ON DENTAL EDUCATION OF THE AMERICAN DENTAL ASSOCIATION 
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DIST. OF COLUMBIA 


GEORGIA 


ILLINOIS 


| INDIANA 


KENTUCKY 


LOUISIANA 


MARYLAND 


MASSACHUSETTS 


University Medical Center 
Birmingham 5, Alabama 


Denti: 
and Surgeons 


School of Dentistry 

Emor. niversity 

106 Forrest Avenue, N.E. 
Atlanta 3, Georgia 


Chicago 11, Illinois 


inoi: 

n inois 
808 ‘South Wood Street 
Chicago 12, Illinois 


School of Dentistry 
Indiana University 

1121 West ay Street 
Indianapolis 2, Indiana 


Denti: 
The Stone of Towa 
Towa City, Jowa 


School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


University of Maryland 

42 South Greene Street 

Baltimore 1, Maryland 

Harvard School of Dental Medicine 
‘k Street 


25 Shattuc: 
Boston 15, Massachusetts 


NORTH CAROLINA 


School of 
City 


209 Street 
New York 10, New York 


Western Dental College 


School of Denti 
University of Buffalo 
Goodrich Street 

Buffalo, New York 


OHIO College of 
The Ohio 


Columbus 


OREGON 


School 


Tem 


PENNSYLVANIA 


3223 North 
Philadelph 


Chapel Hill, 


orth Carolina 
Dentistry 
State Uni 
10, Ohio 


Dentistry 

nwers 

Broad 

ia 40, Pennsylvania 


IOWA 


PENNSYLVANIA Thomas W. Evans Museum and Dental I 
(Cont'd) School 


of Dentistry 


University of Pennsylvania 
4001 Spruce Street 
Philadelphia 4, Pennsylvania 


School of 
Nashvi 


of 
and O'Hara Streets 


13, Pennsylvania 


Dentistry 
Medical College 


8, Tennessee 


of Tennessee 
Memphis 3, Tennessee 


ALABAMA School of Dentistry 
4 University of Alabama School of Dentistry 
\ St. Louis University 
St. Loui 4, Missouri 
CAMFORNIA 
of 
344 tee ington University 
San Francine 3, California 4650 
ge of Dentistr St. Louis 10, Missouri 
; of California NEBRASKA School of Dentistry 
The Medical Center The Creighton University 
7 San Francisco 22, California 26th and Califor nia Streets 
Omaha 2, Ni 
nwers. n 7 
635 W. Exposition Blvd. of ‘Nebraska 
cay, Los Angeles 7, California Lincoln 8, Nebraska 
School of Dentistry NEW YORK School of Dental and Oral Surgery 
Georgetown University Columbia University 
: ae 3900 Reservoir Road, N.W. 630 West 168th Street } 
>. Washington 7, D. C. New York 32, New York 
: College of Dentistry Colle Dentist ; 
: Washington 1, D. C. { 
School of Dentist 
MEE Chicago College of Dental Surgery The Tieteereuty of North Carolina i 
Loyola University 
1757 West Harrison Street 
: The Dental School 
Northwestern University : 
311 East Avenue School of Dentistr 
: Western Reserve Cniversity 
Cleveland 6, Ohio = 
niversity 
Portiand 14, Oregon 
it 
School of Dentistry 
MEE «School of Dentistr. — 
: : 6363 University 
: New Orleans 15, Louisiana TENNESSEE 
= 
ihe 
TEXAS College of Dentistry 
a Baylor Universi 
4 
\ Tufts College Dental School School of Dentistry il 
Boston 11, Massachusetts Houston 4, Texas 
MICHIGAN School of Dentistry 
University of Detroit VR Colles Virginia 
School of Dentistr WASHINGTON § School of Dentistry 
University of ‘Michigan Washington 
a. Ann Arbor, Michigan Seattle 5, Washington 
MINNESOTA School of Dentistry WISCONSIN Dental School 
University of Minnesota Marquette University 
| Washingion Ave. and Union St., S.E. 604 North Sixteenth Street 
i Minneapolis 14, Minnesota Milwaukee 3, Wisconsin ? 


DARKROOM AIDS 
FOR GUARANTEED 
ACCURACY 


STAINLESS STEEL 
DARKROOM 
THERMOMETER 

Finest dental ther- 
mometer available. 
Accurately calibrated. 
Can't rust or corrode. 
Sheath protects glass 


it in place. $1.95 


FR INTERVAL TIMER 
Guarantees against 
under or over 
developing. 
Clear and 
easily readable mm 
dial in dark- 3 
room. Long 
ring alarm. 
Pre-set stop 
feature. 
$7.50 


i KERR MFG. CO. 
Exclusive distributors to 
the dental field for 


tube. Handy clip holds 


FIRST 


THEN —(more than 15 years ago) to 
be introduced in concentrated 
liquids, FR X-Ray solutions have kepttheir 
years-ahead advantages through continu- 
ing research — and improvements. That's 
why they remain... 


FIRST 


NOW quality ... accuracy... 

clarity ... diagnostic detail. 
That’s why they are still first to be speci- 
fied in dental and hospital darkrooms all 
over America. 


X-RAY FIXER 
32 oz. bottle $1.15 
(makes one gallon) 

160 oz. bottle $4.60 

(makes 5 gallons) 


DEVELOPER 


160 oz. bottle $4.60 
(makes 5 gallons) 


X-RAY SOLUTIONS 


THE FR conron aia 951 BROOK AVENUE + NEW YORK 56, N. Y. 


32 oz. bottle $1.15 
(makes one gallon) 


CONCENTRATED LIQUID 
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A Choice of Three 


POSTURE 
COMFORT 
CHAIRS 


MODEL 1050 


‘The Model 1050 Posture Comfort 


Chair is a standard model used by 
the mojority of dentists. Model 
1050-A is the same as Model 1050 
except that the saddle seat affords 
greater leg room comfort for the 
tall slender dentist — Supplied only 
on special order. Mode! 135 is the 


CHILDS MANUFACTURING COMPANY. 


MODEL 135 
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same os Model 1050 without the at ve 
lateral body support. Toke your’ 
choice — Select the model that suits 


you best. Now you can operate in 
the seated position with complete 
mobility . 


or write: 


Macon, 


. confidence and com- i 
fort. Order from your dealer today © 
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WHY KEEP ON USING 
A CHIPPED anv JAGGED BuR 


... WHEN A NEW, SHARP 


CUTWELL Steel BUR 
‘COSTS ONLY 8 TO 10 CENTS? 


At this low cost, you'll save time in the end by using a 
new bur for each phase of cavity preparation—and be 
better satisfied with the result. 


The Use of NEW Burs is Real Economy... 
especially if they are 


CUTWELL Steet BURS 


THE RANSOM & RANDOLPH CO- 
TOLEDO, OHIO 
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Another Mosby Book! 


New Tenth Edition—Dobbs-Prinz 


PHARMACOLOGY and 
DENTAL THERAPEUTICS 


FULLY REVISED AND CAREFULLY SUPPLEMENTED, THIS 
TENTH EDITION WILL BE WELCOMED BY STUDENTS AND 
PRACTITIONERS. BROUGHT. COMPLETELY UP TO DATE, IT 
REPRESENTS, AS NEVER BEFORE, THE LAST WORD ON 
DRUGS AND TREATMENTS ESSENTIAL TO DENTAL PRAC- 


TICE. 


Since there is perhaps no better known, 
nor more popular book on the subject, 
anything we say of PHARMACOLOGY 
AND DENTAL THERAPEUTICS is su- 
perfluous. That it has succeeded to this 
Tenth Edition, always being used in dental 
schools and by dental practitioners, is 
statement enough. 

In revising this edition, Dr. Dobbs has 
rearranged some of the material to im- 
prove continuity. In the first section, he 
has classified the drugs as to their chief 
sites of action. The second section is de- 
voted to dental and oral therapeutics with 
the drugs classified as to their therapeutic 


actions. This section has been enlarged to 
give greater clinical usefulness. 

All of the recent advances in the field 
of sulfonamides, antibiotics, antiseptics, 
detergents, local anesthetics and vasocon- 
strictors are included. 

The chapter on prescription writing has 
been simplified without sacrificing essen- 
tials—and the index has been greatly en- 
larged, enhancing the reference value of 
the book. 

It has been brought up to date with the 
United States Pharmacopoeia XIV, the 
National Formulary IX, Accepted Dental 
Remedies 1949, and New and Nonofficial 
Remedies 1949. 


By EDWARD C. DOBBS, D.D.S., Professor of Pharmacology 
and Therapeutics, Dental School, University of Maryland; 
Chairman of the Council on Hospital Dental Service, Amer- 
ican Dental Association; and HERMANN PRINZ, A.M., 
D.D.S., M.D., Se.D. Dr. Med. Dent., Professor Emeritus of 
Materia Medica and bg posse School of Dentistry, Uni- 


versity of Pennsylvania. 


pages, illustrated. Price, $8.50 


The C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, Mo. 


Please send me: 


Dobbs-Prinz PHARMACOLOGY AND DENTAL THERAPEUTICS 


Tenth Edition—$8.50 
C) Enclosed find check. 


Charge my account. 
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A NEW GYPSUM— 
AVAILABLE FOR 
THE FIRST TIME IN 
DENTAL STONE— 
BRINGS NEW QUAL- 
ITY TO YOUR WORK 


KERR MANUFACTURING CO. 
DETROIT Entablished 1591 MICHIGAN 


Scientists have discovered a new gypsum—the basic material 
in the sensational new KERR VEL-MIX STONE. 

Twice as accurate—much smoother—lots harder! That's 
what this new gypsum means in the KERR VEL-MIX STONE. 

Think of it! One-hour crushing strength is more than 5,000 
pounds in the KERR VEL-MIX STONE! Dry crushing strength 
reaches 12,000 pounds. 

Because of this new gypsum, setting expansion of VEL-MIX 
has been reduced to less than one-half as compared with 
regular stones. And you can see how much smoother it is! 

To you dentists that’s great news. it means even more 
accuracy and more quality in your work—and at very little 
extra cost. 

Find out about the sensational new KERR VEL-MIX STONE. 
Phone your dealer today for the first big news in Dental 
Stones in more than 15 years! 
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Between Visits 


Kolynos Helps Protect Their Teeth 


\ Regular brushing of the teeth after eating, using 
an effective dentifrice, has been shown to reduce 
tooth decay. No tooth paste, ammoniated or 
regular, has been clinically proved better 
than Kolynos as an adjunct to brushing. 

The foamy, active bubbles in Kolynos help 
dislodge tiny food particles from between the 
teeth. Kolynos’ cleansing agents help loosen 
and remove harmful dental plaques which 
might otherwise lead to tooth decay. We 
make no wild claims for Kolynos, but we 

do say there is no better tooth paste made. 
May we suggest that you recommend 
Kolynos to your paiients? 


“THE WHITE GUARD,” on informative and in- 
structive story illustrated in color and written 
in entertaining fashion for patients who have 
not yet reached their teens, a story on 

the importance of good oral hygiene, 
available to you in booklet form. Just 

send your request on your letter- 

head to Dept. ADA, WHITEHALL 
PHARMACAL COMPANY, 

22 East 40th Street, 

New York 16, N.Y. 
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Even before Perry visited Japan 


The first American fleet sailed into 
the waters of the still medieval Japan 
in 1853 when Commodore Matthew 
Perry presented President Fillmore’s 
request for trade treaties. 

When Perry returned the next Spring 
to complete negotiations, all of Tokyo 
Bay was agog with rumors of the won- 
drous gifts to be presented by the 
Americans. Included were a miniature 
train, photographic equipment, a com- 
plete telegraph set, American vege- 
tables, and seeds. Perry’s idea was to 
erect a miniature World’s Fair to show 
the Japanese the wonders and benefits 
of American trade. 

Perry’s negotiations altered the 
whole destiny of the Orient, and due 
to his work, Japan started on her dy- 
namic growth to becoming a world 
power. 

Eight years before Perry’s visit, 


Church & Dwight had already estab- 
lished their baking soda business. Con- 
tinuously since that time our two 
familiar brands—Arm & Hammer and 
Cow Brand—have stood for pure 
sodium bicarbonate. Our product, 
U.S.P. sodium bicarbonate helps to 
clean teeth without harm to enamel 
—reduces L. acidophilus count. When 
used as a gargle or rinse, it freshens 
the mouth and removes debris. 


Free Children’s Storybooks. May we 
send you a supply of our interesting illus- 
trated storybooks for your waiting room? 
They’re approved by leading educators and 
the Council on Dental Health. Just write 
to us at the address below. 


CHURCH & DWIGHT CO., INC. 


10 Cedar Street 


New York 5, N.Y. 


BUSINESS ESTABLISHED IN 1846 
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ATTENTION DOCTOR!!! 


NEW — IMPORTANT 


In the NEW Science of MAJOR or MINOR MOUTH REHABILITATION TECH- 
NIQUES the ADVANTAGES offered by the use of the RADIOSURG ARE AN AID, 


@ CROWN AND BRIDGE TECHNIQUES 
(Brecker or Miller approach) 


@ HYDROCOLLOID TECHNIQUES 
@ GINGIVOPLASTY 
@ PERIODONTIA TECHNIQUES 
@ PROSTHETIC TECHNIQUES 
@RESTORATIVE TECHNIQUES 
@ STERILIZATION TECHNIQUES 
AND 
FOR MANY OTHER MODERN APPROACHES DE- 
SIGNED TO FACILITATE YOUR PRACTICE. Write 
for detailed description and RE- 
PRINTS OF TECHNIQUES. Model R-1 RADIOSURG 


ELECTRONIC SURGICAL EQUIPMENT CO. INC. 
N. E. Cor. 23rd & Arch Sts. PHILADELPHIA 3, PA., U.S.A. 


ALL MODELS ON DEMONSTRATION AT SPACE NO. 27 A.D.A. OCTOBER MEETING 
(Accepted by Council on Physical Medicine A.M.A.) 


TIME SAVING 


\\ we Lait: 


Slips over index finger. 

€ Two cups (dappen dish 
SS size) hold cleaning or 

~~ polishing compound 

close to working area. 


MAIL 


$2.00 CHECK OR CURRENCY TO wens 
DENTI-CUP ADDRESS 
BOX 349 
City. STATE 


OAKRIDGE @ OREGON 
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MILK 


makes 


a difference 


school lunches 


The major purpose of the 

National School Lunch 

Program is to improve the 

nutritional status of school 

children and to teach good 

eating habits. In order to 
appraise the contribution of the school 
lunch, the Bureau of Human Nutrition 
and Home Economics, U.S.D.A., has 
made laboratory determinations of the 
nutritive value of a considerable number 
of school meals as actually eaten by the 
children.* 

Lunches were analyzed for protein, 
calcium, ascorbic acid, thiamine, ribofla- 
vin, and calories. The nutritive contribu- 
tion of milk was determined separately, 
thus making known the nutritive value 
of the meals, with and without milk. 

Results were evaluated 
in relation to estimated re- 
quirements of the children 
of specified ages, accord- 
ing to National Research 
Council Dietary Allow- 

ances, A meal which pro- 
vided \ of the nutrients recommended 
for children of the ages being studied 
was considered an adequate lunch. 

Lunches containing one-half pint of 
milk were found to meet, in the main, 
the required 44 of the day’s nutritional 
goal in protein, riboflavin, and calci 


The same lunches, without milk, were 
deficient in varying degrees in these three 
essentials. The half pint of whole milk 
as a beverage contributed 
about of the calories, 
3/10 of the protein, 3/5 of 
the calcium, \ of the thi- 


amine, and \% of the ribo- 
flavin content of the 
lunches.* 


Findings of the study reported here 
make it clear that milk was an essential 
part of the lunch pattern and that nutri- 
tional goals were met only when milk 
was included in the meal. At the present 
time milk is prescribed in each type of 
lunch served under the National School 
Lunch Program. 

*Meyer, F. L., Brown, M. L., and Hathaway, M. L. 


Nutritive value of school lunches as determined by 
chemical analyses. J. Am. Dietetic Ass'n. (In Press) 


The presence of this seal indicates that 
all the adver- 
tisement have n found acceptabie 
bf the Council on Foods and Nutrition 

the American Medical Association. 


RY COUNCIL 


Sinee 1915... the National Dairy Council, a non-profit 
organization, has been devoted to mutrition and 


to extend the use of dawy products. 
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TM ALL-PURPOSE 
VIBRATOR 


ENOUGH FOR 
® HEAVIEST FLASKS 
Takes trays, inlays and 
heaviest flasks 
Compact—only 444" square 
Beautiful grey hammerloid 
finish 
Guaranteed for long serv- 
ice 


Price only $17.50. See your dealer or 
write 


TOOTHMASTER CO. 


Could you use a few 
extra dollars? 


Then sell us your old 

A. D. A. Journals. Copies of 
the following issues are 
wanted: 


MARCH 1948 


JANUARY 1949 


—) We will pay $1.00 for 
each copy we buy. Write us 
today telling us which 

of the above issues you 


are willing to sell. 


Purchasing Dept. 
AMERICAN DENTAL ASSOCIATION 
222 E. Superior St., Chicago 11, Illinois 


Now is the time to place your order for 
next year's Daily Log so that it will be on 
hand for your 1952 appointments . . . 
often made far in advance these busy 


days. 


Complete Tax Record 


The DAILY LOG is a complete one- 
volume record book for dentists. It fur- 
nishes valid records for income tax report- 
ing .. . also reduces billing mix-ups, 
catches all charges due, itemizes all ex- 
penses. Dentists praise its simplicity and 
completeness—a favorite for over I9 


GUARANTEED to supply 
the most efficient one-vol- 


ume financial record system b 
for your office-—or instant 


refund of your money. 


Use this 
handy coupon! 


COLWELL PUBLISHING CO. 
262 University Avenue, Champaign, Illinois 


Check for $080 enclosed. 
record 


‘ Send FREE catalog showing complete line 
: of Colwell supplies. 
‘ 
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NEW ACRYLIC PRODUCTS 


Two new profession-approved products 
of great value in prosthetic practice. 


ACRYLIC RESIN 30 minutes 
REPAIR MATERIAL from start 
to finish 


Repairing broken dentures can be extremely profitable with 
BINDIT Low in price, easy to use and fast-setting. BINDIT 


welds the broken pieces together securely because it fuses 
chemically with the denture and becomes an integral part of it. 


Va-lb. Pkg... .... $4.50 


Natural pink or clear. 


time... NO 
boiling is 
necessary 


Here's the cold-cure acrylic the profession has been waiting 
for. Saves time and material . . . achieves better results. No 
heat or boiling required. Cures with the highest degree of 
polymerization. Natural-looking pink that simulates gum 


tissue, or clear. 
$4.50 
$8.50 


Manufactured by the ROCKLAND DENTAL CO., Inc. 
Sole selling agents in the U.S. A. and Canada... 


? The J. Bird Moyer Co., Inc. © Philadelphia 6, Pa. 


DENTURE ACRYLIC 
| 


How ‘many of 
‘your patients want 


@ Normal hot and cold 


sensations when eating 


@ Comfort of a thin, yet 
strong, stable denture 
which is light-in-weight 


@ Healthier tissue under 
a cast base 


@ Minute reproduction 
of tissue detail and great 
accuracy of fit 


@ Lustrous finish which 
is easy to keep clean 


From the dentist’s explanation, 
the patient will understand and often 
want the advantages of these naturally 
finer Microcast Vitallium base dentures. In 
setting up teeth to establish masticating effi- 
ciency and finely balanced cases, you can also be 
sure BOOS specialists will bring results worthy of iieitlh pee 
your professional skill and reputation. 


BOOS serves Dentists in 


Yes, BOOS serves dentists in 47 states with 
practice-building cases. Take advantage of 
pendable service yourself—send your next case to E 


HENRY P. BOOS DENTAL LABORATORIES, Inc. 


808 NICOLLET AVE.e MINNEAPOLIS 2, MINN. 
Branch Laboratories: Medical Arts Bldg., Duluth, Minn. ¢ Equitable Bldg., Des Moines, Iowa 


4 

¢ 
ae and o 
2 
— 


Give faster pain relief 


with BUFFERIN 


1 BUFFERIN 
enters the 
stomach here. 


y 2 BUFFERIN exerts its 
antacid effect, lessening 
the possibility of 
gastric distress. 


When you prescribe BuFFERIN to your patients you 
assure faster relief of pain. Clinical studies' show that 
within ten minutes after BuFrerin is ingested, blood 
salicylate levels are as great as those attained by aspirin 
in twice this time. That is why BUFFERIN acts twice as 
fast as aspirin. 

Bur has greater gastric tolerance. BUFFERIN’s 
antacid ingredients provide protection against the 
gastric distress so often seen with aspirin.’ BUFFERIN, 
therefore, is especially suited for use when prolonged 
use of salicylates is indicated. 


1. Effect Bu. A Absor Acetylsalicylie Acid. 
Phare. Se. Ed. $21, 1950. 


is a trade-mark of the Bristol-Myers Company 


A product of BRISTOL-MYERS COMPANY 
19 West 50 St., New York 20, N. Y. 


dilate the pyloric 
valve, promptly leaves 


twice as fast as aspirin, 
relieves pain. 


In vials of 12 and 36 and bottles 
of 100. Scored for divided dosage. 
Each Burrerin tablet contains 5 
acid with 
optimal proportions of magnesium 
carbonate and aluminum glycinate. 
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GOOD-GOODS 


ALUMINUM SHELLS EMBRACE SO MANY 
ADVANTAGES IN SO SMALL A “GADGET” 


UTILITY CASE(100)ILLUSTRATED $6.75 
BOX OF 20 $1.50 
ANY ASSORTMENT OR ALL ONE SIZE 


Saves time and irritation for you and the 
patient when temporary protection of 
tooth or cavity is essential. 

(a) They conform to any articulation and are 
necessary in (b) crown and bridge work and (¢) 
protecting inlays. They protect (d) cavity prepa- 
ration and (e) medication and withstand that 
(#) EXTRA PRESSURE desired when plastic 
filling material is used. 

One of King's 200 Products 


KING'S SPECIALTY COMPANY 
Fort Wayne, Ind. 


ELIMINATE 
GUESSWORK! 


USE THE 


Deluxe 


DENTAL 
MIX 


PRICE ONLY 
$39.75 


An automatically op- 
erated mortar 
pestle which gives you 
positive control of tri- 
turation . . . Assures 
consistently uniform 
amalgam batches. . . 
in 10 SECONDS. 
Good looking... 
noiseless. 
110-120 V. 60 cycle 
AC only 


* Patented _prin- 
ciple in mortar 
and pestle 

* Fingertip power 
control 

* Stroke adjust- 
ment 

* Accurate Timer 
built-in 

* Convenient to 
use 

* Three year guar- 

antee 


APPLIANCE 
gy Waster MFG. CO. 


RACINE 


WISCONSIN 


WHEN YOUR PATIENTS 
WANT TO KNOW ABOUT 
DIET — 


Be prepared with a supply of “Diet and 
Dental Health” —a 16-page pamphlet 
answers patients’ questions in lay lan 
Authoritatively written, “Diet and ental 
Health” contains the latest and best informa- 
tion on a subject in which there is great patient 
interest. Get a supply today! 

A free, sample copy will be sent on request. 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


Prices for DIET 


Copies... . . 8.00 
50 Copies. 5.25 


emittance with order. 
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Coneise 
Vitamin 


Faets 


From Merck & Co., Ine. 
—where many of the 
individual vitamins 


were first synthesized. 


j ie six Merck Vitamin Reviews are 
yours for the asking while the editions 
last. These concise reviews contain \ 
up-to-date, authoritative facts and can ' 
be most useful for quick reference. 
Please address requests for copies to 
Merck & Co., Inc., Rahway, N. J. 


Partial Index of Contents 


Factors that produce avitaminosis. 
Signs and symptoms of deficiency. 
Daily requirements and dosages. 
Distribution in foods. 

Methods of administration. 
Clinical use in specific conditions. 


MERCK VITAMINS are available 
under the labels of leading Pharmaceutical Manufacturers 


~ 


in appropriate pharmaceutical forms 


MERCK & CO.Inc. | 
RAHWAY, NEW JERSEY 


In Canada: MERCK & CO. Limited - Montreal 
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FOR YOUR CONVENIENCE 


We believe you too will want to be a Participating 
Dentist in the Reserve Plan, once you know the facts. 


A POST-PAYMENT DENTAL PLAN 


Hundreds of A. D. A. dentists are already using this efficient, 
economical and proven credit plan. We invite you to make full 
inquiry into the Reserve Plan. You benefit and your patients 
benefit. We purchase your patient’s notes. You receive cash. 
No red tape. Relieves your worries over credit and delinquent 
accounts. A life insurance feature, at no extra cost to either you or 
your patients, assures 100% payment of all Reserve Plan credit 
accounts in case of death. 


922 Walnut Street | Kansas City 6, Missouri 
Assets over $1,000,000.00 


References: Commerce Trust Bank, Kansas City, Mo. — Better Business Bureau — Dun and Bradstreet 


For complete information without obligation mail this coupon TODAY! 


RESERVE PLAN INC. Dept, 13-9 
922 Walnut St., Kansas City 6, Missouri 

Please (call on me) (mail me information) about your plan for PURCHASING 
dental notes. The most convenient time to see me is between the hours of_ 


and _______on the following days of the week 
No obligation to me, of course. 


NAME 
ADDRESS. 
CITY. 
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> 
X YLOCAINE 
HYDROCHLORIDE 


AST RA 
(Brand of Lidocaine 


— cuts time lag 

between injection and 

onset of anesthesia. Action 

is profound, widely diffused 
and well within clinical ranges 


of tolerance. 


Bibliography sent upon request. 


Dispensed for dentistry in 
1.8 ce cartridges. 2% solu- 
tion available without 
ASTRA epinephrine; and with 


epinephrine 1:100,000 or 
PHARMACEUTICAL PRODUCTS, INC. 


1:50,000 
WORCESTER, MASS. Sold through leading 
“U.S. Potent No. 2,441,498 dental supply hovies 
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The Ginest in An2tomica! Detail and Artishy 


We are indeed proud to present this 
beautiful product of the plastic-molding 
art—the finest Dentoform in our long line 
of fine dental models. Of 1'4-diameter 
size, with pink Ivorine gums, removable 
Ivorine teeth, excellent anatomical detail, 
it is the perfect demonstration model for 
teachers and clinicians. For dental office use in patient education 

we have reproductions of this set of models 
in notural size. 


An occluding lower model, to match the 
upper illustrated, is also available. In ad- 
dition, both models are obtainable on a 
special spring-joint articulator which per- 
mits lateral and protrusive movements. 


No. — 
— Occluding lower 


Write for Catalog and Price List No. 33 
— Illustrating Many Other Dentoforms by 


Cat. 
Cat. 
Cat. — Upper and lower, articulated, 
Cat. 
Cat. The House of A Thousand Models 


COLUMBIA DENTOFORM CORPORATION 
Also Headquarters for Brown Precision Att ts 
131 East 23rd Street, New York 10, N. Y. 
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Consider the advantages of the new im- 
proved? better-tasting NEMBUTAL Elixir: at- 
tractive orange color, pleasant odor and much 
better taste than the old Elixir. Even children 
can take the new Elixir straight, or it may be 
diluted with water or fruit juices. Potency of the 
new Elixir is che same as that of the old—one 
teaspoonful (1 fi.dr.) representing 15 mg. ('4 gr.) 
of NEMBUTAL Sodium. Onset of action is prompt, 
duration may be short or prolonged depending on 
the dosage, and there is usually no hangover and 
little tendency toward cumulative effect. Misci- 
bility of the new Elixir is greater than that of the old, 
and compatibility is much wider. Its range of uses 
is wide: preoperative and postoperative sedation, miid 
sedation over extended periods, a change of sedative for 
patients who periodically require such a drug and for 
whom phenobarbital or bromides have been previously 


administered. In the complete NEMBUTAL line are 
products that can meet any short- 


acting sedative or hypnotic need. Abbott 


TRY THE IMPROVED, 


BETTER-TASTING 


Nembutal 


Elixir 


(PENTOBARBITAL, ABBOTT) 


When 
fears 
need quieting 
TION 
4 
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HANDBOOK OF 
DENTAL PRACTICE 


Edited by Louis |. Grossman, D.D.S., Dr. med. dent. 


A panel of leading authorities describe 
their technics and methods in one volume 
—full of essential, practical, everyday use- 
able facts. Here is a new idea in dental 
references, giving national coverage of 
progress in the nine major branches of 
dentistry. Up-to-date findings conveniently arranged in a single time-saving 
source. Inexpensive and handy—no practicing dentist can afford to miss the 
ideas in this guide to modern daily practice. New Edition in Preparation. 


SURGICAL PATHOLOGY OF THE MOUTH, 
by E. Wilfred Fish, C.B.E., M.D. 


A detailed work on dental pathology which is truly clinical. 
Ist American Edition, 1951 463 Pages 236 Illustrations $10.00 


PRINCIPLES OF ORTHODONTICS, J. A. Solzmonn, D.D.S., F.A.P.H.A. 


New, revised edition of a widely used text and source book. 
2nd Edition, 1950 887 Pages 533 Illustrations $15.00 


ORAL MEDICINE, by lester W. Burket, D.D.S., M.D. 
A unique and comprehensive discussion of the relationship between oral and 


systemic diseases. 
Ist Edition, 1946 674 Pages 350 Illustrations $12.00 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
Please send me the books | have listed below: 
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SEPARATE 
FIRE PREVENTION 


SAFETY Consideration 


G ™mPoNe local anesthetic solutions may be as great a hazard 
as fire at sea. You can protect the health—perhaps the 
very life—of the patient by using a safe local anesthetic! 
Ir 1s a general pharmacological rule that potency is directly propor- 
tioned to toxicity. Fortunately, Monocaine 2ME formula is an exception 
to the rule. This formula provides the potency of a 4% procaine solu- 
tion with the safety of approximately 3% procaine (actually 2.66%). 
Induction of anesthesia with 2ME is rapid and the anesthesia is deep, 
smooth and safe. 


MonocaAINE Formula MONOCAINE FORMULA 2ME 


2ME was specifically de- THE “SAFETY FIRST’ LOCAL ANESTHETIC ° 
veloped for those cases in 

which anesthesia is difficult to obtain. While Mono- 

caine 142% is recommended for routine use, Mono- 

caine 2ME is particularly advantageous for jacket 

crown preparation, pulp extirpation and the pre- 

paration of bridge abutments. 


Assure greater local anesthetic potency without 
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ZINC CEMENT he BEST 


CEMENTING MEDIUM AND 


FLECK’S IS THE BEST ZINC CEMENT 


A.D.A. SPEC. #8 


FLECK’S CEMENT 


Compressive Strength 
7 Days 


12,000 Ibs. 
per sq. inch 


21,500 ibs. 
per sq. inch 


Solubility and 
Disintegration 


0.30% maximum 


by weight 


03% maximum 


by weight 


Film Thickness 


40 microns 


Setting Time 


99 F.° (37 C.°) 
4-10 minutes 


99 F.° (37 C.°) 
8 minutes 


max. % by weight 
0.0002 by wt. 


max. % by weight 
0.0001 % by wt. 


—— MIZZY, INC., 304 E. 23rd STREET, NEW YORK 10, N.Y. 


FLECK’S 
CEMENT 
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AMALGAMATED DENTAL GROUP OF a 


THE NAME “ASH” HAS IDENTIFIED FINE DENTAL PRODUCTS FOR OVER 130 YEARS. — 
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Obviously, early development of 
strength is of great importance in 
silver amalgam fillings. If this devel- 
opment is delayed, inadvertent masti- 
cation can bring real trouble. 


Because 20th Century Alloys permit 
more mercury to be expressed more 
easily and more quickly, they develop 
strength sooner. Packed at a pressure 
of approximately 4 pounds on a | mm. 


plugger, both 20th Century Regular 
and Caulk Fine Cut develop a 
stren of 28,000 p.s.i. or better 
within 3 hours . . . a strength not 
reached by some other alloys in a 
matter of days! 


Whatever your preference in manip- 
ulative methods, you'll get better 
results with 20th Century Regular 
or Caulk Fine Cut! 


Use one of these two 


Caulke 


Alloys 


for quick strength when needed 


Pho 
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THE 1952 A.D.A. 
APPOINTMENT BOOK 


is now available 


If you aren’t already on the standing order list, send in your 
order today. 
Exclusive Features 


e A full week’s appointments at a glance. 

e Patient recall system. 

e Catalog of dental health educational literature. 
e National holidays. 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
Check the order you wish to place: 
Place my name on senting arte Appointment 
Book each year beginning with the 1952 edition. This order is cancellable 
at any time. 
O Just send me a copy of the 1952 book. My remittance of $1.50 is enclosed. 


name 


address 


city 
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A dental assistant 


writes this / about KADON: 


“Dr. M ....... started with KADON 
exactly one year ago. We had no 
experience with plastic filling materials 
so we simply read the directions 
and followed them. Results have been 
extremely gratifying. Several fillings 
placed a year ago are practically 
just as they were upon insertion. 
...We believe that Caulk puts the ' 
interest of the profession first, because 
Caulk knows that the best interest 
of the profession is ultimately their 
own best interest. My dentist tells me 
that Caulk would ask him to dis- 
continue using their product if there 
were the slightest indication that 


it wasn’t safe.” 


Day after day, unsolicited letters suppo 
our findings that KADON is completely) 
safe to use. Other findings proved in pra 
tice: prompt setting, high strength, low 
flow, negligible pulp response, unequall 
durability. 


REG. U.S. PAT. OFF. 


RESTORATIVE DENTISTRY 
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This Brush is eth- 
ically advertised to 
insure professional 
supervision of its 
use. 


THE NEW BRUSH DESIGNED TO MEET 
ROFESSIONAL REQUIREMENTS © 


PRESCRIBE 
GREATER 
SAFETY 


for both teeth 
and gums with 
this softer brush! 


Oral B is the original soft texture 
brush (introduced in February 
1949) designed to minimize abra- 
sion and provide gingival massage 
without injury. In the Oral B 60 
more than 2500 straight cut, finer, 
longer bristles are responsible for 
the greater safety and superior 
cleansing efficiency. 


YOUR DRUGGIST CAN 
OBTAIN THIS BRUSH 
FROM HIS WHOLESALER 


& These convenient pre- 
scription ds are 
prepared for those 
who wish to prescribe 


the Oral B. Send for 


le SE DEPT. C 315 S. FIRST ST., SAN JOSE 13, CALF. 


tion. 
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State. 
CO-RE-GA CHEMICAL CO. * 76 Mill Road, Jersey City 6, N. 


PLEASE PRINT 


= 


Mail 
City 
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“Is it too late, Doctor?” 


Fortunately, it’s not too late for more 
and more Americans who are going to 
their doctors in time .. . at the first sign 
of any one of the seven danger signals 
which may mean cancer: (1) any sore 
that does not heal (2) a lump or thick- 
ening, in the breast or elsewhere (3) 
unusual bleeding or discharge (4) any 
change in a wart or mole (5) persistent 
indigestion or difficulty in swallowing 
(6) persistent hoarseness or cough (7) 
any change in normal bowel habits. 


By showing Americans what they can 
do to protect themselves and their 
families against cancer, the American 
Cancer Society is saving thousands of 
lives today. By supporting science and 
medicine in the search for the causes 
and cures of cancer, the Society hopes 
to save countless more tomorrow. To 
guard yourself, and those you love, 
against cancer, call the nearest office of 
the American Cancer Society or ad- 
dress your inquiry to “Cancer” in care 
of your local Post Office. 


American Cancer Society 
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CERTIFIE® 


LABORATORIES 


As dentists know, the best kind 
of advertising is “word-of-mouth” 
advertising...and for you 

it is not only highly ethical, 

but indispensable. That's why the 
Cal-Lab in your neighborhood 
takes such infinite pains with 

the construction of your 
restorations. That’s why their 
Central Organization's research 
efforts are never idle in seeking 
ever better materials and technics 
for lifelike esthetics, greater 
comfort, lasting functional 
service. For bridges, partials, 
and full dentures that satisfy 
patients—are so satisfactory that 
patients pass the good word 
along—get in touch with your 
nearby Cal-Lab. It's the ethical, 
practical, profitable thing to do! 


The.cat. 
LAB Group 


Do you read CAL magazine? 
Ask your CAL-LAB to send it to you. 


* REG. U.S. PAT. OFF. 
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tHE VENUS 


A rash procedure — its classic contours would be ruined. Many denture 
patients, however, are equally indiscreet in cleaning expensive dentures 
with abrasive or inefficient household cleansers. You can start them 

off right, by suggesting Wernet’s Dentu-Creme and Wernet’s Plate Brush — 


specially prepared for safe, efficient denture cleansing. 


Dentu-Creme is smooth, absolutely non-injurious, and an excellent 
detergent. Its special polishing agent renders it ideal for use on acrylics. 


Wernet’s Plate Brush provides two groups of bristles individually 
anchored-in for long life—a black bristle section for use on the ridge and 
the vault, and a white bristle section for the teeth and interproximal 
spaces — conforming to professional specifications. 


Together, they provide the perfect combination for thorough removal 
of mucin plaques, food particles and stubborn stains... without damage 
to delicate surfaces or fine ridges. 


’ 
WERNET DENTAL MFG. CO., INC. 
JERSEY CITY 2, N. J. 
1-J 


WERNET’S DENTU-CREME 
AND 


WERNET’S PLATE BRUSH 
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TICONIUM presents 
THOMPSON TRU-RUGAE 


You'll like 
this new idea. 
See it! 


You'll be amazed — 

it's Ti-Lectro polished — 

not mechanically polished! This 

new technique gives you your impres- 

sion in metal. An exact duplication of the rugae (tissue and 

tongue side) on upper dentures. Every detail is retained — it's clean 
— speech is natural —a new technique — Thompson Tru-Rugae! 


SEE THIS IN ph 
TICONIUM BOOTH NO 


413 N. Pearl St., Albany, N. Y. 


Ask Your Ticonium Laboratory About This New Technique 


TICONIUM — 413 N. PEARL ST., ALBANY I, N.Y. 


PLEASE SEND ME DETAILED INFORMATION ON 
THOMPSON TRU-RUGAE 


ZONE STATE 
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LACTONA BRUSHES 


for the 
Holiday Season 
Special Plastic Packages 
in Bright Gay Colors... 


Once each year, Lactona Junior 
Brushes are offered to Dentists 
as Holiday Remembrances for 


younger patients. A descriptive 
circular will be sent upon request. 
Please use coupon below. 


ADULT BRUSHES WITH ORIGINAL 
LACTONA ‘Tooth-Tip’ 

Adult, Youth and Intermediate Brushes in 

special plastic Travel Containers and, if 

desired, with Christmas Sleeve in colors, are 

available at no increase in price. 


MULTI-TUFTED ‘Tooth-Tip’ BRUSHES 
IN 3 SIZES 
ADULT M55—INTER- 
MEDIATE ADULT M39 and 
JUNIOR M30 are offered, 
appropriately packaged for 
Christmas remembrance. 


LACTONA INC., Saint Paul 1, Minn. 
Please send descriptive circular and Order Blank for Special 
for Holiday Season. 


Name 


State 
Expires December 20, 1951 


City. 
This offer made to Registered Dentists Only ¢ 
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_.»when you figure that proken denture costs you 
% time, trouble and money- And you're right when 4 
i you prescribe Luxene 44 for your cases. It’s the if 
Vinylite” plastic that’s two to three times stronger 
and tougher than acrylic plastic. That's why it is ar 
. | used every day for delicate partials in which no 4 
other plastic material bas prove” successful. 
: | And many dentists will tell you that they have had 4h . 
no breakage whatever in full dentures since they 
have used Luxene 44. So prove for yourself how 
if right you ca" be when you | x 
— 
aq 
*REGISTERED TRADE MARK 


The Crest 
}—Equipment— 


In dental offices throughout the world, 
the Ritter crest identifies the finest in dental 
equipment. Dentists who use Ritter equipment 
receive the benefits of over sixty years of research and 
manufacturing skill. Ritter equipment makes 
dental practice easier for you .. . for the 


patient. That’s why Ritter equipment 
4 is the choice of dental leaders 
everywhere. 
COMPANY INCORPORATED 


RITTER PARK, ROCHESTER 3, N.Y. 


by 
ie 
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INSTRUMENTS 


Specify straight handpiece 
or angle mandrels when 


ordering 


ASSORTMENT No. 5 
4 9 for angles, Nos. 3, 10, 
1 Unmounted No. 62 


plus | instrument as selected 
With plastic holder 


Price. $16.50 


Single Instruments, each ...$3.50 


5 or more, each............ 3.00 
Unmounted instruments are sup- 
plied with No. 363 Handpiece 
mandrel and one No. 303 Angle 
mandrel, each 00; 5 or 
more, each $4.50 


Prices subject to change 


5 1 1 12 15 16 


20 22 23 31320 40 4 


OY thee \ 
a 
4 55 61 62 
you get 6 65 66 


Also sold in decostienite consisting of 1 each Carbide Burs 
Nos. 2, 4, 35, 37, 559, and 702, in Plastic Holder 
ASSORTMENT No. 2, for latch-type Angles... . $8.60 
ASSORTMENT No. 2TS, for taper shank Angles. . 9,18 


THE S.S.WHITE DENTAL MFG. CO., Philudeiphia 5, Pa. 
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ied FOR HANDPIECE AND LATCH TYPE ANGLES 
Inverted Flat End Flat End Tapered 
4 Round Cone Fissure Fissure Fissure 
| 
2468 35 37 39 59 558559 | 701 702703 
Each. ....$1.40].... $1.40....]... $1.40...]... $200...]... $2.00... 7 
12 or more, 4 
as 
TAPER SHANK ANGLES Le 
Inverted Flot End Topered 
2,4 35, 37 559 702 
each... 1.36 .... }..... ....]..... 0.09 1 
12 of more, 
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TOOTHBRUSHING 


A leaflet presenting 
authentic information on 
toothbrushing. Illustrations 
show a proper toothbrushing 
method. The following 
questions are answered: 


© Why should I brush my teeth? 

© When should I brush my teeth? 

® How should I brush my teeth? 

© What type of toothbrush should 
I use? 


© What dentifrice should I use? 
© What mouthwash should I use? 


use this order blank 


AMERICAN DENTAL ASSOCIATION 


Order Dept, 222 E. Superior St, Chicage 11, Mi. 

Prices for TOOTH BRUSHING 

ee $ 55 

Ch Copies: $ .95 

Please send remittance with order 
name please 
address type 
city zone or 
state print 


Close-Up 
of Teeth 
Taken With 
Kine Exakta 


1950 KINE EXAKTA—MODEL V 


35 mm. Single Lens Reflex Camera 


conditions before and after treatment, 
and for recording and for 
tients. The indispensable 
Vith (3.5 Zeiss 


For photographing 

cavities, inlays and bridgework, 
demonstrating oral treatment to 
the progressive dentist! 


‘enta Prism Eye Level Reflex Viewfinder....... 60.00" 
“plus tax 


FREE —Write Dept. 300 For Free Booklet 
on Camera & Accessories and Brochure On Close-Up Technique 


| With Kine Exakta. 


CAMERA 


y ice Organization In 
U.S.A. For tIhagee Camera Works, Germany 


Copyright Exakta Camera Company, Inc. 


— 
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Profesional Protection 
4 


tested 


our 
your 


office 


D-P ELASTIC IMPRESSION CREAM 
—a superb medium for any type 
impression—is tested before you 
use it to insure consistent 

results time after time. 

AND EQUALLY IMPORTANT 

D.-P Elastic 

Impression Cream has had a 
CONSISTENT FORMULATION 
for years. The package you use today 
will give you exactly the same 
results as the package you used 

last month or last year! 

CAN YOU THINK OF A BETTER 
REASON for ordering from 

your Dental Dealer NOW! 


dental perfection co. 
543 West Arden Ave. @ Glendale 3, Calif. 
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The sharper the stesi—the less painful the cut! 
That's why Dentists prefer SUSCH BURS. You'll find thair 
“feather-touch” performance is smoothest, 
fastest and least trying to the patient. 


_ PFINGST & COMPANY, INC - 62 COOPER SQUARE - NEW YORK 5, N.Y. 
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GOLD COLOR 


HERE’S A CERTIFIED TYPE C= 
HARD—GOLD 


J.EJelenko & Co. 


mufacturets of Dental 
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x. «136 West 52nd Street - New York 19, USA 

THERMOTROL 
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Hotel Reservation 
Application... anna sexion- 


American Dental Association 
October 15-18, 1951 
Washington, D. C. 


204 Star Building 
Washington 4, D. C. 


INSTRUCTIONS : 
Reservations for hotel accommodations may be secured by completing 
this application and mailing it to: A.D.A. Housing Bureau, 204 Star 
Building, Washington 4, D. C. List four choices of hotels. “You will 
receive confirmation direct from the hotel accepting the reservation. 
If any difficulty arises with the reservation, write immediately to the 
A.D.A. Housing Bureau in Washington. 


(Please print or type) 


(2 Single occupancy, rate to range from $________ to$_______ per day. 
(J Double occupancy, double bed, rate to range from $_ to$ per day. 
(CZ Double occupancy, twin beds, rate to range from $_ to$ per day. 
(2 Suite of _____rooms, including parior, rate to range from $. 


Occupants: (use extra sheets for additional rooms) 
Rooms will be occupied by: 


(Name) 


(Name) 


Session— 
A.D. A. HOUSING BUREAU 
| 
(Street address) (City) (Zone) (State) 
H 
Accommodations: 
i (First choice) (Third choice) + 
H “Second chorce) (Fourth choice) 
H 
1 
i 
1 
— (Address) (City) (State) 
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PRESCRIBE... 


VITALLIUM partiats 


FOR GREATER PATIENT SATISFACTION N 
AND TO ENRICH YOUR PRACTICE 


RIES, ae. 


‘ 
4 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 


Classified Ads. 


PRACTICES AND OFFICES FOR SALE 


NEW JERSEY—Well established, fully 
equipped practice located suburban town, 
Essex County; about 15 miles from New 
York City. Excellent clientele. Owner retir- 
ing. Applicants must have three years ex- 
perience. Address A.D.A. Box 68. 
NEW YORK—Professionally landscaped 
model brick ranch home and fully —- 
ped office, located on main artery of fast- 
growing Long Island community. T-room 
home has two baths, two patios, other 
extras. $25,500 complete; $23,000 without 
equipment. Address A.D.A. Box 69 
NEW YORK—Combination home and thriv- 
ing practice, located in growing town of 
25,000 on south shore, Lon Island. Newest 
equipment, waiting room, Eaocaters. oper- 
ating room and dark room; house has two 
tile baths, hardwood floors, fireplace. 
Located on landscaped corner plot on main 
street. $35,000 complete; owner to specialize. 
Address A.D.A. Box 70. 
NEW YORK—Excellent two-chair dental of- 
fice and practice in professional building. 
Beautifully set-up, rent very reasonable. 
Will sacrifice with or without equipment. 
Direct replies to Dr. R. F. Rudisill, 403 Ful- 
ton Street, Troy, New York 
OH1O—Desirable, modern, fully equipped 
two-chair office available now; owner 
moving to California. Located in prosperous 
farming county with population of 18,000; 
one other dentist. Address Box 126, Mt. 
Gilead, Ohio. 


OKLAHOMA—Dental practice, with equip- 

ment and furniture, located in town of 
1600 population, 30 miles from Oklahoma 
City. Active practice; only dentist within 
18 miles. Low overhead; office in brick build- 
ing with bank and post office. $2500. Direct 
replies to Dr. M. H. Baxt, Blanchard, Okla- 
homa. 


SOUTH DAKOTA—For sale due to death. 

Fully equipped, modern, three-chair dental 
office and practice located in beautiful new 
office building. 3 operating rooms, reception 
lounge, private office. College town of 10,000. 
Direct replies to Mrs. A. F. Starksen, 725 
Seventh St., Brookings, South Dakota. 


VIRGINIA—Dental office or equipment at 
Virginia Beach. One operating room; com- 
peer Ritter equipped. Direct replies to 
t. jg. John R. Anderson, Dental Dispensary, 


Parris Island, 8. 


WASHINGTON—Completely furnished and 

equipped office and practice located in pro- 
fessional building in Seattle; 40% State 
Health and VA work. Three-bedroom home 
with some furnishings, private beach, two 
lots, also for sale. Easy terms. Address 
A.D.A. Box 71. 


Advertisements cost $3.50 not exceeding 30 
words, additional words !0c each. Commercial 
agency advertisements, $3.50 for 20 words, ad- 
ditional words 13c each. Publisher reserves the 
right to determine classification. An extra fee 
of 25c is charged advertisers who have answers 
sent care of A.D.A. and in such cases we do 
not furnish name or address to inquirers. This 
rate applies for each insertion. 


LOCATIONS AVAILABLE 


CONNECTICUT—One or two chair bunga- 

low dental office for rent; with or without 
latest Ritter equipment. Reception room 
shared with chiropodist. Located in wealthy 
Hartford residential suburb; 45,000 popula- 
con. Ideal opportunity. Address A.D.A. Box 


ILLINOIS—3 rooms and private laboratory 
for rent; dentist location for 30 years. 
Present dentist retiring. Located in suburb 
of Chicago; population, 10,000. Direct replies 
to Mr. Anthony Gowgiel, 6159 Archer Road, 
Argo, Ill. 
MASSACHUSETTS—Front office suite in a 
new building. Ideally suited for a dentist. 
Lovely college town. Direct replies to Gerald 
F. Hogan, M.D., 71 N. Pleasant Street, Am- 
herst, Mass. 


NEW YORK—Excellent opportunity to rent 

fully-equipped dental office and small, 
furnished living quarters. Excellent busi- 
ness and professional center; Broadway, 
Paterson, N. J. Reasonable rental. Direct 
replies to Mr. R. A. Rabin, 130 Gale Place, 
Bronx 


NEW YORK—Bastern Long Island, substan- 

tial ten room home for sale. 2% baths, 
eight room bungalow office building, Ritter 
equipped. Suitable terms; serious inquirers 
only. Address A.D.A. Box 47. 


NEW YORK—3-room corner suite for rent, 

in modern building. Located 60 miles north 
of Albany; 45,000 population. Direct replies 
to Mr. Ben Cohen, 3024 B. 3rd St., Brooklyn, 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Dentist desires associate in 

general practice. Office located in new 
bungalow; 3 completely equipped operating 
rooms. Reasonable monthly rental of office 
space and equipment. Details of professional 
background required. Direct replies to Dr. 
Vernon L. Gilman, 2803 Thirty-third Street, 
Sacramento, California. 

MASSACHUSETTS—Associate wanted in 

Boston for practice limited to orthodon- 
tics. Must be graduate of recognized ortho- 
dontic course. State qualifications. Address 
A.D.A. Box 72. 


MICHIGAN—Philanthropic foundation wants 

dentists under 40 years of age for public 
health work. Starting salary rate, $4500 per 
annum. Michigan licensure not required pro- 
vided the individual is a graduate of an 
accredited dental school and is licensed in 
another state. For detailed information 
write Kenneth R. Gibson, D.D.S., M.S.P.H., 
Director of Child Health Division, Children's 
Fund of Michigan, 660 Frederick Street, 
Detroit 2, Michigan. 
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NEW YORK—Dentist, Eastern Long Island. 
Must be draft exempt, registered New 
York; insured. Percentage or investment 
basis. Owner retires next year. State age, 
experience, income needed to start. Address 
A. Box 58. 
NEW YORK—Oral Surgery intern wanted 
in A.D.A. approved hospital; 12 months. 
Includes major oral surgery, exodontia, 
radiology, anesthesia, E.N.T., maxillo-facial 
surgery and pathology. Immediate opening 
for graduate of approved school. Direct re- 
lies to Dr. B. 8S. Recant, Harlem Hospital, 
New York city. 
OH1O—Dental internship available imme- 
diately. Fully approved dental staff; 424 
bed general hospital. Excellent educational 
service including 3 months general anes- 
thesia; liberal stipend. Apply Director, 
Miami Valley Hospital, Dayton 9, Ohio. 
TEXAS—Young dentist wanted to work in 
large, air-conditioned office for good sal- 
ary or percentage. Owner has practice larger 
than he can handle. Direct replies to Dr. 
M. M. Henderson, 1014% Prairie, Houston, 
Texas. 


OPPORTUNITIES WANTED 


WANTED—Dentist, 1950 graduate, wishes 
to purchase general practice in lowa or 
associate with medical group. Part time 
crown and bridge instructor plus private 
practice. Address A.D.A. Box 73. 
e 
WANTED—Dentist, recent graduate, desires 
association or part time position with 
general practitioner or specialist; licensed 
in New York. Address A.D.A. Box 75. 
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WANTED—Dentist, 1945 Pittsburgh grad- 

uate, desires active practice or association 
with future opportunities in New Jersey or 
New York; licensed in both states. 6-months 
internship, varied clinical experience, two 
years private practice. Now completing 30 
months army service. Address A.D.A. Box 74. 


WANTED—Dentist desires association, part- 

nership or position leading to purchase 
with orthodontist or general practitioner in 
New York or New Jersey. Excellent ortho- 
dontic training and experience. Address 
A.D.A. Box 76. 


WANTED—Dentist desires position or asso- 
ciation in general or specialized practice. 

Excellent surgical background; 22 years 

varied experience, pleasing personality. 

Substantial remuneration essential. Wiscon- 

Illinois licensure. Address A.D.A. 
ox 77. 


EQUIPMENT FOR SALE 


FOR SALE—Ritter equipment, black chair, 

Ivory senior unit. Prometheus Sterilizer 
instrument cabinet, surgical cabinet, 2 stee 
cabinets, instruments. ine chance for re- 
cent grad—lots of extras. Will not sell 
separately. $800. Direct _ om to Dr. George 
G. Starke, Amenia, New York. 


MISCELLANEOUS 


WANTED—Old Dental Books; Orthodontia 
Journals; Old Dental Prints; Advertise- 
ments. Leo L. Bruder, 1 DeKalb Avenue, 
Brooklyr 1, New York. 


OPPORTUNITIES AVAILABLE 


WANTED—(a) Pedodontist or general 
practitioner; association with general 
practitioner; college town, Massachu- 
setts. 


(b) Oral surgeon to associate with 
eneral practitioner; long established; 
-ennsylvania. 


(c) Orthodontist; permanent associa- 
tion; busy practice; New York. 


(d) Dentist for full-time institutional 
$5000-$6000; Michigan. 


(e) Assistant by dentist well estab- 
lished, 


(f) Orthodontist to associate general 
practitioner; Massachusetts. 


(gz) Pedodontist, exodontist and general 
practitioner; dental department, large 
group and hospital; medical center, 
vest. 


Burneice Larson, Director 
The Medical Bureau 
Palmolive Building 
Chicage, Illinois 


(h) Dentist for group practice; Balti- 
more. 


(i) Association, general practice; early 
partner: Georgia. 


(j) Oral surgeon to become associated 
with oral surgeon; California. 


(k) Associate; general practice; town 
of 100,098, New York. 


(1) Pedodontist; association, private 
Michigan. 


(m) Dentist qualified biochemistry or 
chemistry; research appointment; uni- 
versity dental school. 


(n) Full time institutional position; 


(o) Dentists qualified in teaching for 
following departments: operative den- 
tistry, oral athology, periodontia, 
children’s dentistry, prosthetics, crown 
and bridge. 


PS, 
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The Medical Bureau (cont'd) 


(p) Oral sur oe qualified to head de- 
partment an aiso, assistant or asso- 
ciate rofessor, oral surgery; university 
school of dentistry. 

WANTED—(a) Dental hygienist; dental 
department, large group; medical cen- 
ter, — est. 


(b) Dental interesting posi- 
tion with public schools; residential 
town, Pennsylvania. 


OPPORTUNITIES WANTED 


(a) D.D.S., Pennsylvania; twelve years’ 
general practice, considerable surgery, 
prosthodontia; during World War 
served as dental surgeon in Orient, 
directing staff of 40 native dentists, 
teaching in dental school. 

e 


(b) Oral Surgeon; now completing 
three-year fello oral surgery; 
during two years’ military service, du- 
ties confined to oral surgery in station 
hospital dental clinics. 


(c) Orthodontist; recently completed 
two-year postgraduate course in ortho- 
dontia for which he received M.S.D.; 
four years’ general practice before spe- 


cializing. 


(d) Pedodontist; year’s internship, chil- 
dren's dentistry, Guggenheim Clinic; 
three years, director, school health pro- 
om and county health dental clinic; 
our years’ private practice (children's 


dentistry). 


(e) Public health dentist; Ph.D. (Public 
ealth and Social Welfare); eight 
years’ successful private practice; two 


years’ public health experience. 


(f) Prosthodontist; recently received 
M.S. degree in Prosthetic dentistry; has 
taken American Board examinations; 
four years’ general practice before spe- 


cializing. 


‘wean. CHILD’S SIZE COTTON ROLL HOLDERS 


For use during Sodium Fluoride Treatments 


Child Size with Saliva Ejector........ 11.00 
Adult Size with Saliva Ejector........ 11.00 
Sold by Better Dealers Everywhere 
Manufactured by 


UNION BROACH CO.., Inc. 


37 West 20th St. Dept. A-l New York I!, N. Y. 


ARE YOU MOVING? 


Giving us advance notice will keep the Journal coming to you without in- 
terruption. Here’s a handy form to use: 


NAME 


Old Address. 


New Address. 


Mail to the American Dental Association, 222 E. Superior St., Chicago 11, Illinois 


a 
A 


Every Ash Ber you purchase 
has been individually in- 
spected by trained exemin- 
ers at every stage of niainu- 
facture. This individdat 
inspection Is your ossucance 
thot Ash Burs ore os. there 
— os perfect — as 
skill can make them. Fee She 
utmost in easy, speedy, Bante 
free cavity preporetiony, er 
your convenience ond 
potient’s comfort olved) 


NEW SIZES! 
Rel — Rewrd (fer use in Miniature 
Head hendpiéce:: now avaliable in sizes 6 and 8. 
ASH 68.7.’ (BRACKET TABLE) 
BUR ASSORTMENT 
Astertment comprises: 7 doz. Ash Burs for Angle hand- 
piece, 3 doz. Ash Burs for Straight handpiece, and 2 
doz, Ash Minicture Burs (12 doz. Ash Burs in ail). 
Stand ts curved to fit the rim of the bracket table and 
economize spuce. Biock or Cream. 


Seri b UA 


127-131 Coit Street Irvington 11, New Jersey 
Trode Agents USA, for 
AMALGAMATED DENTAL ENGINEDPING -MDUSTRIES ITD. Wolten-co-Themer, 
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DOUBLE YOUR MONEY BACK 
If this NEW Impression Powder 
Doesn’t Fulfill All Our omen. 


NOTHING EVER 


SMOOTHEST 
CONSISTENCY 


“SHARP, ACCURATE 
“IMPRESSIONS 


TOUGH, YET ‘FORMULA 51’ 
ELASTIC Impression Pourd, 


e 
WILL NOT RUN moot 
OFF TRAY 


NOT EFFECTED 
BY MOISTURE 


LOW COST = 
ECONOMICAL (PAT. APPLIED FOR) 


Result of 2 YEARS’ RESEARCH Plus PRE- TESTING 


Yes, it took over 2 YEARS to develop “FORMULA 51”. In that time 
it was also tested under all conditions, and approved, by scores of 
Dentists and Laboratories. NOW... for the first time . . . it is avail- 
able to YOU ... at this economy price: 1 can (with material for 30 to 
35 impressions) only $3.50. Quantity prices for even greater economy. 
Start using it at once! 


ORDER FROM YOUR DEALER TODAY! 


F WG) THE WILLIAM GETZ CORPORATION — 


DENTAL PRODUCTS 
7512 GREENWOOD AVE. CHICAGO 19. ILLINOIS 
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American Dental Association 


Q2nd Annual Meeting 
Washington, D.C. 


| October 15, 16,17 and 18, 1951 
if 
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@ Come to the Capital in mellow, 
mid-October. See your government in 
action. See the halls, shrines and 
buildings you've promised yourself 
to visit someday. And participate in 
the A.D.A.’s stimulating scientific 
sections, clinics and commercial 
exhibits. Choice hotel rooms are Make Your 
ample—but it’s wise to make your Bcc 


reservations as soon as possible. 7 m Reservations 
Today! 


(Use Official Forms 
in A.D.A. Journal) 
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Trubyte Bioform Teeth 
are available in 
7 basic forms 


The Trubyte Bioform System contains 
seven classifications of faces and teeth 
instead of three. They are: 


1. Square 

2. Square Tapering 

3. Square Ovoid 

4. Tapering 

5. Tapering Ovoid 

6. Ovoid 

7. Square Tapering Ovoid 


NEW IN EVERY WAY 


Get 


trubyte Bi mi Leet) 


first “vacuum fired porcelain” 


In the ovoid and ovoid combination 
forms — square ovoid, tapering ovoid 
and square tapering ovoid —the mesio- 
distal aspect of the labial surface of the 
maxillary centrals is more or less round. 
In the square, square taper- 
ing and tapering forms the 
mesio-distal aspect of the labial 
surface of the maxillary centrals 
is more or less flat. It may even 
be concave. 


The research on which the Trubyte 
Bioform System is based revealed 
that in natural teeth the labial surface 
of a maxillary central from the gingival 
to the incisal edge may be straight or 
curved. A close correlation was found 
between straight and curved profiles of 
the tooth and straight and curved profiles 
of the face. 
TRUBYTE BIOFORM TEETH are three 
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